¥

L
' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 09, 2002 8:00 am

DOCUMENT #

EniyName 819525 Secretary of State

ARCH SPECIALTY CHEMICALS, INC. 05-00-2002 90054 032 ***150.00

Principal Place of Business Mailing Address

501 MERRIT 7 PO BOX 5204

NORWALK CT 08856-5204 NORWALK CT 06856-5204

us us ;

2. Principal Place of Business 3. Mailing Address ”"m mll “l’l m" II“I“III I"“"“ I|I” ||||’ III" |||H ||||“II|
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

22-1482879 Not Applicable

Zip Country zp Country 5. Certificate of Stalus Desired g |§eae‘;esq lﬁgﬂtional

6. Namse and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Accéptable)
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
Signaturs, typed or printed name of registered agent and lils if applicable. {NOTE: Registersd Agent signalure required when reinstating) DATE
9. Ihis ggrporatign is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 way Be
ax filing requirement and etscts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
o . ed to Fees
(See criteria on back) 4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD 1 Delete TILE [] Change [ Addition
NAME MASSIMO, LOUIS S HAME
streer aporess | 501 MERRIT 7 STREET ADDRESS
CITY-8T-2P NORWALK CT 06856-5204 CITY-ST-2IP
TilLE D & Delete TILE O Change [ Addition
v MARGHIERO, JOHN J v
$TREET ADDRESS | 501 MERRIT 7 STREET ADDRESS
CiTY-s1-2IP NORWALK CT 06856-5204 ' CITY-ST-ZIP
TILE T 1 pelete TITLE . [ Change [ Aadition
NawE BUSH, W. PAUL NAME
STREET ADCRESS | BO1 MERRIT 7 STREET AODRESS
CITY-S7-2IP NORWALK CT CITY-ST-2IP
TITLE S [ pelete TMLE {JChange [ Addition
HAME LACERENZA, JOSEPH P NAME
sTREET a00RESS | 501 MERRIT 7 STREET ADDRESS
CITy-S1-21P NORWALK CT CiTY-ST-2IP
TILE ‘| DVP [ pelete TTLE [ Change [ Additian
NAME O'CONNOR, SARAH H NAME
STREET ADDAESS | 501 MERRITT 7 STREET ADDRESS
CITY-ST-7IP NORWALK CT 06856-5204 CITY-ST-ZiP
e owe 1 Delete TILE v FChange [ Addilion
NAME CRANEY, PAUL J NAME
streer aporess | 509 MERRITT 7 STREET ADDRESS
CITY-ST-ZIP NORWALK CL 06856-5204 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an altaghmgnt with an address, with all other like empowered, .

= T . o~ - . . ~
SIGNATURE: AP . Lkeus S, Wta.smmo Y, 5’/;&3@_% @QBZQ&'&&&Z
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7" Da Daytime Phong #

AR

FicihoFi- s |

1

CR2E034 {9/01)




