2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT #  F93000004423 Secretary of State
1. Entily Name 03-07-2003 90106 029 ***150.00
HERCULES CHEMICAL COMPANY, INC. (NEW YORK)
Principal Place of Busingss Mailing Address
111 SOUTH STREET 111 SOUTH STREET
PASSAIC NJ 07055 PASSAIC NJ 07055
- - (IR ALARATAC I RARITTANI
2. Principal Place of Business - 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
13-5139170 Mot Applicable
Zio Country Zi Country 5. Certificate of Status Desired  [] §3'75 Additional
ee Required

6. Name and Address of Current Registered Agent L . . . 7. Name and Address of New Registered Agent

Name
THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET ‘

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

SUITE 105

TALLAHASSEE FL 32301 City . FL | Zip Code

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

"SIGNATURE

Signature, typed or printed name of registered agent and tille it applicable (MOTE: Registered Agenl signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 ) ) ) )
: - 9. Election C Fi
Ay 1,20 ol b S5000 | > Crmcmmy e 8500w
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE C [ petete TITLE [ change [ Addition
NAME FIDLER, JAY W NAME
steer aooress | 23 CHURCHILL ROAD STREET ADDRESS
CITY-5T-ZIP RYE BROOK NY 10573 CITY-ST-2P
TILE D : O Delete TILE [CJchange [ Addition
NAME FIDLER, JOSH E HAME
sTReer aporess | 8009 MELODY LANE STREET ADDRESS
CITY-ST- 2P BALTIMORE MD CITY-ST-2IP
TITE DP - D oeete - - § Tne . ~[Cichange [ Addition
NAME SIEGAL, DAVlD M NAME '
sreer aooress | 8 DEBRA PALCE STREET ADDRESS
crv-st-zp | SYOSSET NY 11791 CIFY-ST-2IP
TITLE DST O Gelets TITLE [Jchange  [J Addition
NAME RUVOLO, LEONARD A NAME
sTreT aporess | 21 SUFFOLK PLACE STREET ADDRESS
cry-si-z2r | NORTHPORT NY 11734 ) CITY-5T-2IP
TMLE [ Delete TTLE ' [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TITLE ] Delete TITLE .[IcChange [ Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S7-21P ) CITY-ST-71P

12. | hereby certify that the information supplied with this filin dces 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 an aryd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trustee empowered tq.e J i i i i

SIGNATURE: ( Sz f @WM@ 2/2:703  §13-32 3P0

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phaone # Tyl

2
4

CR2EC34 (10/02)



