FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPAFITMENT OF STATE
Katherine Harris
Secrefary of State
DIVISION OF CORPORATIONS

DOCUMENT # §81337

1. Corporati>n Name

BETZDEARBORN PAPER PROCESS GROUP INC.

Principal Place of Business

7510 BAYMEADOWS WAY
JACKSONVILLE FL 32256

Mailing Address

7510 BAYMEADOWS waY
JACKSONVILLE FL 32256

FILED

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90207 039 ***150.00

KA R AN A

DO NOT WRITE iN THIS SPACE

P 3. Date Inerporated or Qualifed

08/07/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 ?ﬂ 59"202%?? Not Applicable

FL |

Suite, Art. #, stc. Suite, Apt. #, etc. s, Ceriifezte of Status Desired 0 $8.75 Acqilional
E] ;ﬂ Fee Req lired
City & Slate - City& State ~ —- — | "8 Elactior Campaign Financing 0 $5.00 nay Be
El 2—8] Trust F uind Contribution Added to Fees
Zip Coun'ry Zip Country 8. This corporation owes the current year [ tangible
;4_] [2?] El @ Person at Property Tax. (O¥es {INo
9. Name and Address of Current Registered Agent 19, Name and Address of New Registere 1 Agent
81} Name
NOLES, JERRY |
7510 BAYMEADOWS WAY 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32256 83
a4 City

I Zip Code

SIGNATURE

41. Pursuant 1o the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose 3f changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was iuthorized by the corpors tion's board of cirectors. | hereby accept the appointment as reg slered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Flurida Statutes.

Signature, typed or printed na ne of registered agent and ile if epplicable.

{NOT =- Registered Agent signature req! ired when reinstabing)

DATE

12, OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ,AND QIRECTORS IN 12|
TME D A] DELETE 11TIME P/D JChange X Addition
NAME COOK, WR 1.2 NAME L. Rankirn
smreeTapore ss| 4636 SOMERTON RD 13STREETADDRESS | (313 N. Market Street
CITY- ST 2ZIP TREVOSE PA 14CTY-$1-2ZP Wilmingtem, DE—19894-000]
TME D DELETE 21 TME 3/D [OChange ] Addition
NAME HANSEN, LINDA R 22 NAME P, Heinz
swectaonress| 4636 SOMERTON RAOD 23sTReETADDRESS | 1313 N. Market Street
_ CITY-ST-ZP TREVOSE PA 2. 4CITY-ST-ZP Wilmington, DE 19894-0001
TMLE P ] DELETE awme ' T - - JChange (] Addition
NAME KUTSCHE, R A 12 NAME J. M. King
streetaoore 55| 7510 BAYMEADOWS WAY aasReeTaDOREss | 1313 N. Market Street
CITY-ST-2P JACKSONVILLE FL sacrv-stzf | Wilmington, DE  19894-000].
TMe VP &l DELETE 41TME AT [Jchange X Addition
NAME DAVIS, P § 4 2NAME B. W. Jester
streetaoorss| 7510 BAYMEADCWS WAY sasrecTaDOREss | 1313 N. Market Street
CITY-ST-2PP JACKSONVILLE FL 44 CTY-ST-2IP Wilmington, DE 19894-000"
TME D Kl DELETE 51TITLE [ClChange  [] Addition
NAME JAMES G L 52 NAME
stReerappriss| 4636 SOMERTON ROAD 53 STREET ADDRESS
CITY-ST-2P TREVOSE PA 84 CITY-ST-ZP
TILE DELETE 5.1 TILE [JcChange  [] Addition
NAME 5.2 NAME
STREET ADDRZSS .3 STREET ADDRESS
CIY-ST-2IP 84 CITY-5T-2IP

14. 1 heredy cenify that the informaition supplied wi h this filing does not qualify “or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemenial annual report is true and acsurate and that my signa:ure shait have t1e same fegal effect as if made ¢ nder oath; that | am an
officer or director of the corpor ation or the rece ver or trustee empowered tc execute this report as re quired by Chapier 607, Florida Statutes; and thet my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerad

SIGNATURE:/i

; % ;&D -~
SIGNA TURE AND ol

E b. r.

Peirson

4/13/99

302-594-5000

CR2E034 (11/98)

F: PRINTED NAME OF SIGNING OFFIC 2R OR DIRECTOR

Dale

Daytime Phene #




