R A

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 13, 2002 8:00 am

DOCUMENT # 804463 S
1. Entity Name ecretal y Of State
ARIZONA CHEMICAL COMPANY 03-13-2002 90118 030 ***150.00
Principal Place of Business Mailing Address
1001 E. BUS HWY 9B 6400 POPLAR AVE.
PANAMA. CITY FL 32401 ATTN: TAX DEPT.
us MEMPHIS TN 38197
2. Principal Place of Business 3. Mailing Address ~ |||m lll" Iml |l|“ M[l |H|| ”” Iml |||” ||||||‘|” ml“u" I|||

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number Applied For

13‘0445587 Not Applicable
Zip Country ap Couriry 5. Centficate of Staws Desied  []  $8+7 Additonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e R T e T s T s Name. R A e 1 S ST e e T T R
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 purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE e 7
Signature, typed or printed hame of registered aggn[ and titte if applicabla. {NOTE: Registered Agsnt signature rgnui:pd when reiﬁs!at_ing) h . DATE
9. This corporatli.orlw is e'li‘g'-il‘ﬂe to satisfy. its \ntanéibie FILE NOW!! FEE IS $150.00 o
Tax filing réquirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- 5:322\'0::r%arcngna;r?;uz!:sncmg 0O fgj'gﬂohgi: e
(Ses critgria on back} O Make Check Payable to Department of State
1. . QFFICERS AND DIRECTORS 12 : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE s PD O pelete TTLE T cChange [ Addition
NAME STOWELL, LARRY NAME
sTREET ADDRESS | 4600 TOUCHSTONE RD EAST STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32246 CITY-ST-ZIP
TILE AT OJ Delets TITLE 3 change [ Addition
N KLIMAN, THOMAS v
STREET ADDRESS | 8400 POPLAR AVE STREET ADDRESS
CITY-ST-2IF MEMPHIS TN 38197 CITY-ST-2IP
TITLE CCED . ) ) o~ . DOoeee || mme ol e mm—— e - — .—[J-Change [T Addition
wiE SMITH, CWESLEY v
STREET ADDRESS | 6400 POPLAR AVENUE STREET ADDRESS
ciry-sT-zP < 1 MEMPHIS TN 38197 CITY-ST-2IP
TILE AS O pelete TILE [ change [ Addition
NAWE FINNEGAN, JOHN . NAME
STREET ADDRESS | 6400 POPLAR AVENUE STREET ADDRESS
CITY-ST-2IP MEMPHIS TN 38197 . CITY-S7-2IP
TITLE S O Delete TITLE (g Change [ Addition
NANE SMITHERS, BARBARA L N
STREET ADDRESS | 2-MANHATIANMVILLE RD sweeraooness | HOO Ptlandse &4.
orv-si2r L PURGHASE-NY-19577 a5z | StawmSerd T OLAOI
e AS P{ne\ele e A5S1 aTAUT SECRELTARY O Change  LJ Addiion
NAME VOGEL, DAVID NAME PAULA.. HAUER
sTReeT aDDRESS | TWIO MANHATTANVILLE ROAD. STREET ADDRESS '400 A’HGVJHC._s_r ;
CITY-ST-7IP PURCHASE NY 10577 CITY-ST-21P 5+é‘m Tord Cr OGO

T o
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes: |-further certify that the information

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the-corporation or the receiver or frustee smpowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

bl iy REQUINETh Finnegan Q/XO/oZL Ul A-eo0D

GNATURE AND TYPED OR WED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phore #

&IOS

iV

CR2E034 (9/01)



| 2002 UNIFORM_BUSINESS REPORT (UBR) Wt Smen”

—
DOCUMENT #

1. Entity Narm

804463

ARIZONA CHEMICAL COMPANY._—"

4?>L/L’

Principal Place of Business

1001 E. 8US HWY 9%
PANAMA CITY FL 32400
us

Malling Address

6400 POPLAR AVE,
ATTN: TAX DEPT.

MEMPHIS TN 38137

2. Principal Place of Business

3. Mailing Address

T T

Suite, Apt. #, etc,

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
) 13‘0445587 Nat Applicabte
i C Zi 1 it
Zip ountry P Country 8. Certilicate of Slatus Desired O $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CTTTTTT T T e T e and R SMamar = s m s s Rt e - e i e e o e

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 . -

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing i1s regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped of printed name of registered agent and litle il applicable.

(NOTE: Registered Agent signature requirad when rainstating)

DATE

9. This corporation is aligible to satisfy its intangible

 May 1, 2002 Fee wilt be $550.

10. Election Campaign Financing

$5.00 may Be

Tax filing requirement and elects to do so. “f .o 1[: 1, 20 HE by i -
(See coteria on back) 0 ’ii‘ Make ‘ 16 De ‘ ol Ststs Trust Fund Contribution. Added to Fees
., ¥ OFFICERS AND DIRECTORS 2 ~ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
e * PD O Celete TILE [ Change [T Addition
NaME STOWELL, LARRY N
streer ADoREsS | 4600 TOUCHSTONE RD EAST STREET ADDRESS
CITY-$T-7IP JACKSONVILLE FL 32248 CITY-ST-2IP
TILE AT [ Delete TiltE C]cChange ] Addition
NAME KLIMAN, THOMAS NAME ‘
STREET ADDRESS | @400 POPLAR AVE STREET ADDRESS
CITY-ST-ZIP MEMPHIS TN 38197 CITY-ST-21P
ME - —e|-CCED - - — oo e e[ Dalgtg e - B OTTLE el ] —— e - . ~[3 Change  {] Addition |-
NAME SMITH, C WESLEY NAME
STREST ADDRESS | 5400 POPLAR AVENUE STREET ADDRESS
CITY-$T-7IP MEMPHIS TN 38197 CiTY-ST-2IP
TITLE AS O Celete TITLE ) change [} Aodition
NAME FINNEGAN, JOHN NAME
STREET ADORESS | 5400 POPLAR AVENUE STREET ADDRESS
stz | MEMPHIS TN 38197 CITY-S1-21P
TITLE [ O Delete TITLE M Change [ Addition
N SMITHERS, BARBARA L N
STREET ADDRESS | AMANHATFANVILLE. RD STREET ADDRESS Yoo F\T‘QVW:'C ad.
GITY-57- 2P BITY-5T-71P S{-Q_MQQM T OLAOI
MLE AS ﬂoame TIMLE AsS\aTAut SECRETALY [ change [ Addition
NAME VOGEL, DAVID NAME : pAU LA, BHRUER
staeer aDoReSS | TWO MANHATTANVILLE ROAD. STREET ADDRESS 400 A"HQW""' c st
Civy-S3-21P PURCHASE NY 10577 CHTY-ST- 217 5"'@!&%0’-‘* T OLg 0

-
RN

- R e

e A

GNATURE AND TYPED OR

ED NAME OF SIGNING OFFICER OR DIRECTOR

A2

Finnegan
o

Date

13. | hereby certify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes: I'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 oath: that | am an officer or dirgctor
of the-corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like ernpowered.

SIGNATURE: Q/Xc{/o L GorIA-COo

Daytime Phone 4

11 Qe

Fala LN N I L YT P IY



