- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ~ Apr 02,2003 8:00 am

DOCUMENT # 846161 ecretary of State
1, Entity Name 04-02-2003 90117 026 ***150.00
CHEMIPULP PROCESS INC.
Principal Place of Business Mailing Address
363 EASTERN BLVD. 363 EASTERN BLVD.
P.0. BOX %49 P.O. BOX %48
S S IR EENER AR R
2. Principzl Place of Business 3. Mailing Address
Sulte, Apl. #, atc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number 6 09 Applied For
1 20016 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e . - - Name - =~ -ome - Tt T T
CT CORPORATION SYSTEM S PO B Tk =
1200 S. PINE ISLAND ROAD trest regs (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘the obligations of registered agent.

SIGNATURE
v Signatura, typad or printed name of registered agent and tile if applicable. (NOTE: Registgred Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) .
9. Election ign Fi
Arer iy 12000 Fo o 0 5500 cactr Coron s $5.00 w5
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1 [ Delete TITLE [ Change ] Addition
NAME MILLER, DOUGLAS E NAME
streer acoress 1615 COOPER STREET STREEY ADDRESS
crv-st-ze | WATERTOWN NY CITY-$T- 2P
TMLE SD . O3 Delets THLE O Change  [J Adition
HAME STURGE, KENNETH E. NAME
street aooness | 247 PADDOCK ST STREET ADORESS
orv-st-ze | WATERTOWN NY CITY -ST-2P
TILE P : 1 Detete TITLE [ Change  [] Addition
wve  "|ALTERI,JOSEPHP. T - NAME - S o T T
staeet ancress | 1336 MARRA DRIVE STREET ADDRESS
crv-st-ze | WATERTOWN NY CITY-ST-2IP
mLE ‘ 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-§T-ZP
THLE O pelete TITLE [O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZtP
TLE 7 Detete TITLE [0 change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | 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 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 trustee empowered (o execute this report as required by Chapter 607, Florfida Statutes; and that my name appears in Block 1C or Block 11 if

changed, or on an attachment with an agdresgs with all other lik empowered
SIGNATURE: __ /X Wﬂ“ﬁf;m Ul P)Emm\m £ WNee  Z\#\03  35-182-280

STGNATURE AND TYWED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \3_\_(_0 & ™ Date Daytime Fhone #
~y =3

=1 -i= A0

CR2ED34 (10/02)



