FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Sglg 02, 2003 8:00 am

. cretary of State
P E?m? NLa\Jml:AENT #  F94000003377 09-02-2003 90196 023 ***550.00
CHEMICAL SPECIALTIES, INC. /
Principal Place of Business Malling Address
ONE WOODLAWN GREEN. SUITE 250 P.0. BOX 1330
CHARLOTTE NC 28217 HARRISBURG NC 20075 -
. R AR
2. Principal Place of Business 3. Mailing Address )
Suite. Apt. #. ete. Site. Apt. 4, otc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 56 0 Applied For
751521 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
.. 6. Name and Address of Current Registered Agent.________. . | - _ N 7. Name and Address of New.Registered Agent— -
Name
CT CORPORATION SYSTEM Street Address (P.O. Bex Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 ]
) 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, | am familiar with, and accept
the obligations of registered agent.
1

SIGNATURE
Signatura, typed or printed name of registered agent and litls if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FiLE NOW!! FEE IS $550.00 ) - )

After September 10, 2003 Fee will be $750.00 % Bloglon Campaign Phancing fg?ﬁ' May Be
Make Check Payable to Florida Department of State ‘ _5 crirbulion. ecta rees
10. -~ OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE DP [ Delete TITLE %i% i\tb O Cange =T Addition
e AINSCOUGH, STEPHEN B , e Thames & Thegee o
sreet aooness | ONE WOODLAWN GREEN, SUITE 250 smeeranoeess | e 08B \ewI (SreeA dwd
orv-si-ae | CHARLOTTE NC 28217 CITY-ST-2P Ciarletle BC 28247
TITLE D O betete TITLE ") é)_ o ln [ Change  {ddition
NAME SIEFI, GHASENMI MAME C.. Taern ecee 2
stresT Anoness | 100 QVERLOCK CENTER st aooress | @ ne wdoaSlawn breen, Suste 290
oiv-st-z¢ | PRINCETON NJ 08540 CITY-$1-2P Qho.r\a'“ e N R
T T T Ooms e 4P Basa e'st' 'Dt':?'—\vf"“ X T i - & Addition
NAME RIORDAN, THOMAS J NAME Dowsid A, Fouwrlic
steer sooess | 100 OVERLOCK CENTER sreaiess | DAL woelawn Green, Sade KO
orv-s1-2 | PRINCETON NJ 08540 i orv-stap | Mg rlatbe . A AT
THLE VT M Delete TITLE T [ Change [ Tddition
A MOYES, JONATHAN NAME Scetrt Smcth
streer a00ress | QONE WOOQDLAWN GREEN, SUITE 250 sweETa0REss | (o0 ©weslool Ceades
orv-s1-2» | CHARLOTTE NC 28217 am-st2p | Deaceden NY 08540
TIMLE v L1 Delete TIILE S ) Change [~ Addition
NAME BARTOS, SYLVESTOR NAME Oenne. Morwpro
stree anoress | 5910 PHARR MILL ROAD srreer ao0REss | (o (doer ook Ce~tes”
ev-stze | HARRISBURG NC 28075 on-st2e | Primeddon, N7 08540 .

TIE v O belete TITLE J [ Change [ Badition
NAME PRESTON, ALAN NAME Raterd T, Zakle

sreer a0ofess | ONE WOODLAWN GREEN, SUITE 250 stheET aooeess | (g0 Oueseel Ce~ter” .

orv-st-z¢ | CHARLOTTE NC 28217 CIFY-5T-2P Penceton NY 085\3@ |

L]

12. | hereby certify that the information supplied with this 1i|in§ does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Staiutes. | further certity that the information
indicated on this report or supple | report is true and 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 receivesor trustee empewered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentfvith an gddress, with all other like empowered.

NATUY B UIRED ¢-21-01 Fod- - <ign

SIGNAT\aE ANDTYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

gy Zeeovlo

CR2ED34 (4/03)



