.

: FILED
200 PO AL RENORRATION  Mar 24,2005 08:00 AM

DOGUMENT # F04000002270 Secretary of State
1. Entity Nama ) —
ROCHIIY(WOOD PIGMENTS NA, INC.
Principal Placs of Busir;é: — ‘Ma‘ning Addreés ‘
7101 MUIRKIRK ROAD _ 71071 MUIRKIRK ROAD
BELTSVILLE, MD 20705 _ — BELTSVILLE, MD 20705
03112005 No Chg-P CR2E034 (10/03)
DO NOT WF"TE lN THIS SPACE 4. FEl Number ] A Applisd For
06-0850804 Not Applicable
L e .. - | ® CeniicaeotSausDesied  [J ?i';esq fatonal

6. Name and Addross of Current Registercd Agent

RTINS ST 0 - | DO NOT WRITE
PLANTATION, FLL 33324 IN TH IS SPACE

e —————————
——— = 1 T o

8. The above named enlity submits m'r# étgtement for the purpose of changing its ragistersd office or registered agent, or both, in the State of Florida. | am familiar with, and aczept
the obligations of registered agent.

—_— - - - . - e

SIGNATURE . e i e . L ax
Signaturg, typed or intad name of reQisEo:ed agent and m,T'.’\'! applicabte. o ‘_(N(:JIE Regnsler'ed}\g‘gntsignm:&refq.u:ed_mhe?mwnsta%ing‘) . . . DATE
FILE NOW!! FEE IS $150.00 9. Eiection Carmpaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
0, __ OFFICERS AND DIRECTORS o
TITLE De —_ I
NAME RAPAPORT, RONALD L )
STAEEY ADDRESS | 7101 MUIRKIRK ROAD
orv-stzp | BELTSVILLE, MD 20705 . — UEHINC2 749485 )
TNLE bv ) . O3 e A~ S-018 150,400
NAME COHEN, DAVID G )
$TRECTAQDRESS | 7101 MUIRKIRK ROAD i _
UT-§-2° | BELTSVILLE, MD 20705 , . —
L DVCF
WAME ZATTA, ROBERT J)

STREETADDRESS | 100 OVERLCOK CENTER .
GY-STZP | PRINCETON, NJ 08540 B L . . DO NOT WRITE

NAME RIODAN, THOMAS J
STREETADORESS | 100 OVERLOOK CENTER y o
cii-s-2P | PRINCETON, NJ 08540 e .

TITLE Dvs ' - ‘ . !N THIS SPACE

TINLE o4

NAME JOHNSON, CARLTON
STREETACORESS | 7101 MUIRKIRK ROAD . )
CTY-5T-7F BELTSVILLE,MD 20705 = _ ] o

TITLE \ . -

NAME PARIS, NICHOLAS L -

SIREET ADDRESS | 3700 EAST OLYMPIC BLYD.

CITY -5T-217 LOS ANGELES, CA 90023 lEe = A — - L

12, Vhersby cenﬂK that the information supplied with this iing dees not qualily for tha exemption stated in Section 11907;3)(0. Florida Statutes. | further certify that the information
indicatad on this raport or supplemental repert 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 carporation or the receiver or rustes smpowered (0 execute this report as required by Chapler 607, Florida Statules; ang that gy name appears in Block 10 or Block 11 if

changed, or on an attachment with ag addrass, with all alher like empowered.
77 ,5/ 7 - —
SIGNATURE: , . N /747! Jb/- 26 ~3¢00
/&uaWnu ?Euoapmmsu NAME OF SIGNING OFFICER OR DIREGTCH o B 7 D ] Daytme Phone &




