2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 850297 Apr 26, 2001 8:00 am
1. Enity Narmo ecretary of State
MATERIAL TRANSFER, INC.
04-26-2001 90008 008 ***150.00
Principat Place of Business Mailing Address
€50 POYDRAS ST.. STE. 1700 650 POYDRAS ST.. STE. 1700
NEW ORLEANS LA 70130 NEW ORLEANS LA 70130 6 4 4 6 4 3
e R RN R Y
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 72—0922714 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired J ?8'75 Additional
eg Required
<= v - - 6" Name and Address of Current Reglstered:Agent~—= ——~- - - |- — -+~ -.~~7._Name and Address of New Registered Agent -- - -{ -
Name
CT CORPORATION SYSTEM

Street Address (P.Q. Box Number is Not Agceptable)

1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

8. The above narmed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable (NOTE: Registared Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 on G ion Financi
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 10. E:zz:‘izndagg;:igguti:;mmg O fd%;gquhgzgfe
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
T IS [ pelsts TILE [ Cchange [ Addition
NAME JOHNSEN, R. CHRISTIAN NAME
staeeT anoress [ 489 S CAPITOL ST SW STE 600 STREET ADDRESS
arv-si-zp | WASHINGTON DC 20003 CITY-5T-2IP ,
TITLE D O pelete TITLE [ Change  [J Addition
NAME HAWLEY, MARK T NAME
sreer aooress | 650 POYDRAS ST, SUITE 1700 STREET ADDRESS
crv-s-ze | NEW ORLEANS LA 70130 eIy -57-2IP
e  JV ’ T T T D elee . e T T s T T [ Changs~ [ Additicn
NAME FERGUSON, GARY L NAME
streer aooress | 650 POYDRAS ST, SUITE 1700 STREET ADDRESS
or-sT-ze | NEW ORLEANS LA CITY-51-21p
THILE D [] Delete TITLE [Jchange [ Additicn
NAME JOHNSEN, ERKK F NAME
streer anoress | 850 POYDRAS ST, SUITE 1700 STREET ADDRESS
cmv-st-2¢ | NEW ORLEANS LA CITY-ST-2P
TILE D 1 belste TITLE [T Change [ Addition
MAME JOHNSEN, N W NAME
streeT anoress | ONE WHITEHALL STREET STREET ADDRESS
CIy-§1-2IP NEW YORK NY CITY-5T-2iP
TIME T [ Defete THLE ) [ Change  [] Addition
NAME DRAKE, DAVID B NAME
STREET A0DAESS -| 650 POYDRAS ST, SUITE 1700 STREET ADDRESS
CITY-ST-2IP NEW ORLEANS LA CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exempilion 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 frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an att N1t ddress, with all other like empowered. /

SIGNATURE: b Nk, / 4%9/ (0)53-3461

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR J Date Daytime Phane #

CR2E034 (10/00)



