2003 FOR PROFIT CORPORATION

FILED
Apr 21, 2003 8:00 am

DOCUMENT # F01000005148

1. Entity Name
QUAD CHEMICAL CORP.

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-21-2003 30370 016 ***150.00

Principal Piace of Business Mailing Address
2101 PARKS AVENUE. SUITE 403

VIRGINIA BEACH VA 23451 VIRGINIA BEACH VA 23451

2101 PARKS AVENUE, SUITE 403

AWVWwE — —

AR

" CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

——— o

e

2. Principal Place of Business 3. Mailing Address
¥
7008 01d Vivginios Btach Rel 1 008 0id Virg ny o BeacH Ao
Suite, Apl. #, etc. vite, Apt. #, etc. M
B . CHECK HERE IF MAKING CHANGES
wte sv0 urfe s°0o
City & State Cny & State 4. FEI Number Applied For
v"i!m ﬂ-& Vﬂ V: | 9}4) a 8‘% VA 59-3057308 Not Apalicable
Zip Country le Country " . $8 75 Additional
Z34sT US A 2 5¢ s” USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

—

———————————

Street Address (P.O. Box Number is Not Acceptable)

City

FLE:‘;) Code

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature. typed or printed name of fegislered agent and Ltk if applicable.

(NOTE: Registered Agent siginature fequired whean reinstating)

DATE

FILE NOW!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Gampaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS ANDG DIREGTORS IN 11
TITLE PCD [ Dekete TmE N Change [ Addition
NAME HALL, SARAH NAME v,
sreet apoess [2101 PARKS AVE., SUITE 403 sweersoness | /O OF OV Vergim o Bernct Rt S¥e 5 ov
orv-st-z¢  [VIRGINIA BEACH VA 23451 CITY-51-2 Vir9inio. Beaer VA 2345
TITLE v IXDelete TITLE O change [ Addition
NAME CLARK, RUTH ANN HAME
STREET ADDRESS | 2101 PARKS AVENUE, SUITE 403 STREET ADDRESS
cirv-sT-zr - |VIRGINIA BEACH VA 23451 CITY-ST-21P
TLE O telete TiTLE Qhied Jnformaviorn OFxeer~ Otme Ao
HAME : NAME Toctel, Kaven
STREET ADDRESS™|—————- = TREET A DORESS ﬁiafd-y;é"n‘*wrymm. Caih— R~ Ste—&
CHTY-S7-21P ov-stze | Vir9snia Benermr VA 2B 6‘5/
TILE [ Detete TME Chiet FAnarncrrd 9FfYcer [ Change ]Q’Add‘nioﬂ
NAME NAME Eleen L. Sehneder CLPA
STREET ADDRESS SREETADORESS | ,o0 8 Odof Virgsme S enih Rd Sk S o0
CITY-57-2P CITY-53-2IP Vlf‘q.rq; & Beaew VA 3¢5
TILE [ pelete me [Icnange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS

l CITY-5T-2IP CiTY-87-2IP
TILE [ Delste TILE [ change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P j CITY-57-2IP

12. | hereby certify that the information supplied with this fl|lﬂ§
indicated on this report or supplemental report is frue an

changed, or on an aftachment with an address, with all other like empowered,

SIGNATURE:

does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Elock 11 if

é@ée t."“?f“‘aﬁ{”%';ém?: TR E een £ Schnecse, Hotfos T59228 1280

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

%

CRPEN (10709}



