2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 125769 Jgn 26,t 2000 t%(t)otam
e ecretary of State

THE SOUTHERN RESIN & CHEMICAL COMPANY 12652000 90T 24 008 150,00
Principal Place ot Business Mailing Address
100 S INDEPENDENCE MALL WEST 100 S INDPENDENCE MALL W
PHILADELPHIA PA 19106-2399 _ PHILADELPHIA PA 1$106-2320 BU 0 0 8 2 9 2
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & State Cily & Stale [ & FEINumber T |Applied For
59‘0458%0 I !NOt R
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

_ . Fee Required

8. Name and Address of Current Regisiered ng_e_ni 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable) -
1200 S. PINE ISLAND ROAD ‘
PLANTATION FL 33324
City FL Zip 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.

SIGNATURE
Signature, typed or prinled name of registered agent and title it applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligitle to satisly its Intangible FILE NOW!!! FEE IS $150.00 ) N .
T easfomentana secis 0020, At MAY 1,2000 Foo wi bogsso0p | 1> Secter SaTeaenfoancho: ) $5,00 vy
(Sse criteria on back) (J | Make Check Payable to Department of State | '
11. QFFICERS AND DIRECTORS R ]2 i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VT ‘ . @Delete TLE VP JmReASURER_ © Ochage [
NAME ANDREWS, W.C. ' NAME EJ/DM//?' Fn £. L1EBELT
sTREET ACORESS | 100 INDEPENDENCE MALL WEST STREETADORESS | /00 /N ODE PENDENCE IT7ALL WE ST
cry-s-20 | PHILADELPHIA PA 19106 st | LA pdELLAIR. LA 1710 6
TILE S - O Dekte e ! OChangy [
NAME GRANOFF, G.P. HAME
STREET ADDAESS | 100 INDEPENDENCE MALL WEST STREET ADDRESS
CITY-ST-2IP PHILADELPHIA PA CITY-ST-2IP
TME P~ ' N ) e ’ -t ) " s Ochange [ Addition
NAME BELL, BJ NAME
STREET ADDRESS | 100 INDEPENDENCE MALL WEST STREET ACDRESS
cnv-st-2p | PHILADELPHIA PA 19106 GiTy-ST-2
TILE C 71 Delete TITLE i [ change [ *ote--
NAME MACPHEE, T.D. NAME
sTREET ADDRESS { 100 INDEPENDENCE MALL WEST STREET ADDRESS
cmv-5-2¢ | PHILADELPHIA PA 19106 cirY-S1-2p i
TILE AS ] Celete TILE [ Change [ *2=--
NAME HARMER, STANLEY J NAME
STREET ADDRESS | 100 S INDEPENDENCE MALL WEST STREET ADDRESS
CiTy-St-2P PHILADELPHIA PA 19106-2399 j cm-s1-2p 3
TILE [ Delete TITLE [ Change [ Addition
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-2IP

13. | 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 that my signature shall have the same legal effect as if made under cath: that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with & 55, with all other like empowered. /e 57

Ve QURER) < Hakre R /f/4 / 2400 opg4
NAME OF SIGNING OFFICER OR Dlnec‘rﬁ J (S / Sm N r GSE_C f&?ﬂ'ﬁ (}/ -D-ay‘uma Phon-s- #

L 7=

SIGNK';T:UE!E: S

SIGNATURE




