| }2.000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 819525

1. Emity Name

ARCH SPECIALTY CHEMICALS, INC.

Principal Place of Business

501 MERRIT 7
NORWALK CT 06856-5204
us

Malling Address

PO BOX 5204
NORWALK CT 06856-5204
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 09, 2000 8:00 am

L

DO NOT WRITE IN THIS SPACE

Secretary of State

03-09-2000 90091 033 ***150.00

i

£0034918

L

City & State

City & State

4. FEl Number

22-1482879

Applied For

Not Applicable

' ip Couniry

Zip Country

5. Cartificate of Status Desired

0 $8.75 additional

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Z
- Name
cT COHPOHATION SYSTEM Street Address (F.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
F 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 ‘
Signatura, typed o printed name of ragistered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW11! FEE IS $150.00 1 . - .
0. F
“fax filing requirement and elects to do so. After MAY 1, 2000 Foe will be $550.00 ﬁjﬁ:'zzniag;i:igg'uug'rf”c’"g fci-gqo“gx:@
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 1 Delete TME D) Change (] Addition
HAME MASSIMO, LOUIS S NAME
STREET ADDRESS | 501 MERRIT 7 STREET ADDRESS
CITY-5T-2tP NORWALK CT 06856-5204 Ciry-$1-21P
THTLE VP 1 elete TITLE Y/b [Change [ Addition
NAME MARGHIERQ, JOMN J NAME
STREET ADDRESS { 5071 MERRIT 7 STREET ADDRESS
CITY-ST-2IP NORWALK CT 06856-5204 CITY-ST-2IP
TITLE T [ oelete TITLE [J Change (1 Addition
NAME BUSH, W. PAUL NAME
STREET ADDRESS | 501 MERRIT 7 STREET ADDRESS
CTY-S7-2IP NORWALK CT CITY-ST-2IP
TITLE S O elete TITLE [ change  [] Adeitian
NAME LACERENZA, JOSEPH P NAME
STREET ADDRESS | 501 MERRIT 7 STREET ADDRESS
CITY-ST-2IF NORWALK CT CITY-ST-2IP
e 4 O3 Defete s [Jchange [ Addition
NAME O'CONNOR, SARAH H NAME
s7ReeT ADDRESS | 501 MERRITT 7 STREET ADORESS
CITY-5T-2IP NORWALK CT 06856-5204 CITY-§T-2IP
TILE [ Delgta TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-§T-2IP

changed, or an an atiachment with

PP A
2y

IR

Tl
Fuale T e

- - -t--ﬂl:ké?&bevvv—

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 110.07(3Xi), 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 vath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes;, and that my name appears in Block 11 or Black 12 it

address, with all other like empowered.

SIGNATURE: ( :
Q.M ﬂ ﬁ) SIGNATURE Annzpap

&h}l:glﬁED gﬂE OleﬁgF Elﬂ (}J;}JEE_CTOH

Date

34 3000 203 224-317

Dayume Phone #

CR2ED34 {9/99)



