2004 FOR PROFIT CORPORATION
" ANNUAL REPORT

FILED
Apr 05,2004 08:00 AM

DOCUMENT # 846161

1. Ectity Name

CHEMIPULP PROCESS INC.

Secretary of State

Principal Place of Business

363 EASTERN BLVD.
P.C. 80X 949
WATERTOWN, NY 13601

Mailing Address
363 EASTERN BLVD.

P.C. BOX 948
WATERTOWN, NY 1360t

DO NOT WRITE IN THIS SPACE

LT

RN

01072004 Mo Chg-P CR2E034 {10/03)
I 4. Fol tiurber B Apphed For
16-0920016 - Met Appiicable

5. Certificate of Status Desired O $8.75 Aceiiona

6. Name and Address of Cutrent Reyistered Agent

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

Fea Requirad

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submils 1his Statemen for the purpese of changing ils registersd office or regisiered agent, or bath, In the State of Florida | am farnifiar with, and accept

the obligations of registered ageat.

SIGNATURE

Signature, tyaed of printed name of ragE\md agsn! and te if applicable {NOTE. Registered Agan! signature requirad whan rainstating} - DAYE
8. Elgction Campaign Financing $5.00 may 8
FILE NOW!!! FEE IS §150.00 h ay Se
after May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added i Fees
10. — OrrICERS AND DIFECTORS i T B B
HTLE 7D UBSE}DEIBESEQ
NAME MILLER, DOUGLAS E

STREEY AOBAESS | 615 COOPER STREET

CIFY-ST-2P WATERTOWN, NY
fITLE 8D -
NAME STURGE, KENNETH E.

STREET ACDAESS | 247 PADDOCK BT

CITY-87- 2P WATERTOWN, NY
TTLE P
HRME ALTERI, JOSEPH P.

STREETADDAESS | 1336 MARRA DRIVE

oY S1- 3P WATERTOWN, NY
ThLE -
RAME

STREET ADDAESS
CiTy - 57-33®

e

NAME

SIREET ADDRESS
CITy-87-2P

HILE

INARAE

STREET ADQAESS
GIy-§7-118

- 04/05/04-80033-011 150, 90

DO NOT WRITE
IN THIS SPACE

12. § herehy cenify that the information supplied with this fling does not qualily Tor the exemptian stated in Section 1 18.07(2)(7), Rorida Statutes, 1 further cartify hat the information
indicated on this report o supplernerval report is trus and accurate and that my signature shalt have the same legal effect as i made ungder oathy; that | am an officer ar director
ol the corporation of the receiver or trusies smpowered 1o execute this repon as required by Chapler €07, Florida Statutes, and thal my name appears i Black 10 or Block 114

chianged, or an an attac] nt with gp address, with ai cther ke empowered.
,_Zl gl
SIGNATURE: regsie

SIGHATURE AND TYPED OR PRINTED NAME OF SIGMING DFFICER OR DIRECTO

' 3!}33&!5“{ 315 W00

Ozytne Phone &




