2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F01000003435

Apr 04,2002 8:00 am
ecretary of State

188%250

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali bave the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recewer or frustea empowered to e
S, with

changed, or on an attachme

his report asgequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Hi2fo02 G275y 8 sy

SIGNATURE: {4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/Date 7 Daytime Phone #

1. Entity Name a
ROHM AMERICA INC. 04-04-2002 90002 046 ***150.00
Principal Place of Business Mailing Address
/O RODGER: B. CRAM G/0 HODGE_H B. CRAM
_2 TURNER PLACE 2 TURNER PLACE
TISCATAWAY NJ 08855, PISCATAWAY NJ 08855 . .
2, Principal Place of Business 3. Mailing Address HII"" ll“ “ll' ll “ Ilm “l“ Ilm IIl“ m““m |l|||“mlm m‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
22‘3585031 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
< it g e i maee|leNaMeee e oo o o 0 o o L
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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
Signature. typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - :
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- 5:32:‘225;? Oprilr?;uzlgs neing O fc%‘gqohgae‘éss ©
(See criteria on ba_ck) o | Make Check Payable to Department of State '
11. 2 ‘ OFF|CERS AND BIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE PD ' OJ Detete TILE s O change K] Addiion | 5
NAvE CRAM, RODGER B have 0'BRIEN, PAUL T 2
sraeer sookess | 27TURNER PLACE STETANKSS | 359 [NTERPACE PARKWAY 2
omv-si-2¢__ | PISCATAWAY NJ 08855 fosr | PARSTPPANY, NJ 07054-0677 o
e 3D I Delee e D RChange [ Adoilon | &
NAME TAYLOR, DENNIS J NAME TAYLOR, DENNIS J
STREET ADDRESS | 379 |NTERPACE PARKWAY STREETADDRESS | 379 TNTERPACE PARKWAY
cmv-sr2@ | PARSIPPANY NJ 07054-0677 oirY-S1-2 PARSIPPANY NJ 07054-0677
pome D L. R B 1~ TLE T - o (] Changs Addition
NAME HAEBERI.E THOMAS NAME SOLOMOWITZ, MITCHELL
sTheeT A0DRess | DEGUSSA AG, KIRSCHENALLEE, D-64243 STREETADDRESS | 379 INTERPACE PARKWAY
crv-st2f | DARMSTADT, GERMANY CrY-ST-2F PARSIPPANY, NJ 07054-0677
TITLE D : X1 Delete TITLE D - {1 Change ]ﬁAddilion
NAME MINNERUP, WOLFGANG NAME KRESS, HANS J UERGEN
steeeTAnokess | ABT. SOWO-L, RHODENBACHER CHAUSSEE 4 STREET ADORESS | KT RSCHENALLE“‘ 14, .
ary-st-2f | HANAU-WOLFGANG, GERMANY Cy-S1-2IP 64293 DARMSTADT, GERMANY
THLE D & pelete TITLE [ Change [ Acditicn
NAME SCHAUFLER, HANS-PETER NAME
STREET ADORESS | DEGUSSA AG, KIRSCHENALLEE, D-64293 STREET ADDRESS
CITY-5T-2IP DARMSTADT, GERMANY CITY- ST-ZiP
TITLE O petete TILE [ change =[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



