2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # 849236 gy Secretary of State
1. Entity Name el 05-05-2003 90263 015 ***150.00
ENGELHARD CORPORATION M
Principal Place of Business Mailing Address
101 WOQD AVE 10t WOOD AVE
ISELIN NJ 08830 ISELIN NJ 08630 .
I S RO ARAAR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number _ Applied For
22 1586(1]2 Not Applicable
Zp Country Zip - Country 5. Certificate of Status Desired O $8'75 A.dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -~ __
= T =T P - Y
CT CORPORA-HON SYSTEM Street Address {PO. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD ‘
PLANTATION FL 33324
' City FL [ ZP Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typad or printed name.of registered agent and title it applicable. ({NOTE: Registered Agenl signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00, ) .
After May 1, 2003 Fee will be $550.00 e o8 35,00 May oe
Make Check Payable to Florida Department of State ’
10. OFFICEF\;S AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
MLE CcD 1 Delete TLE Clcnange [ addiion | &
NAME PERRY, BARRY W NAME e
streer anoaess | 101 WOOD AVE STREET ADDRESS Y
orv-st-ze | ISELIN NJ 08830 CITY-5T-2IP 2
o
TLE D 1 Delete TTLE [ Change [ Addition &
NAME ANTONINI, MARION H NAME
sTReeT ADDRESS | 101 WOOD AVENUE STREET ADDRESS
CITY-ST-2IP ISELIN NJ CITY-$7-2IP
me - |M§ T T Olpeele ~ f e ‘ - O Change [T Addition= -~
NAWE DORNBUSCH I, AA. NAME
streeT ADoRESS | 101 WOOD AVE STREET ADDRESS
CITY-ST-2IP ISELIN NJ CITY-ST-21P
e T ‘ ' X Delete Tme T [ change K] Addition
NAME RAPIN, PETER R ' NAME D t .
Mae C. P Mak
sTreeT anoress | 101 WOOD AVE STREET ADDRESS W 7 Ave
-ST- T, oy (=14 .
CITY-ST-2IP ISELIN NJ 08830 CITY-ST-2IF Logls, AT O 2§30
TITLE TDAT O pelete TITLE [Ochange [ Acdition
HAME GIBBONS, CHARLES NAME
streeT ADDRESS | 101 WOOD AVENUE STREET ADCRESS
CITY-ST-2IP 1SELIN NJ 08830 CITY-ST-2P
TILE [ pelete TITLE [J Change  [_] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and fhat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment withepn address, with all other like g ered.

7352) 200~ é'cf/

Daytima Phane #

SIGNATURE:

i
|
]

»
i



