* 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

DOCUMENT # F96000002277

1. Entity Name
UNIVAR NORTH AMERICA CORPORATION

THE 5¥

Secretary of State

03-17-2003 90713 033 ***150.00

Principal Place of Business
P.O. BOX 34325
SEATTLE WA 98124-1325

Mailing Address
P.O. BOX 34325

SEATTLE WA 98124-1325

MO AR AR T

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
91-0816 142 Not Applicable
Zip ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o TR meepeName o o e T
C T CORPORATION SYSTEM Sirest Adarens (PO Bov Nambar s ot Accenanis
reef ress (P.O. Box 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
the obligations of registered agent.

SIGNATURE

registered agent, or both, in the State of Florida. | am familiar with, and accept
4

Signatura, typed or printed nama of registered agent and fitls If applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

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

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PCED Delate TiTLE resident, Directe— O changs K] Acttion
NAME SIMPSON, DARWIN H HAME Warren — it

saeer aooaess | 6100 CARILLON POINT sreetaoniess | L 100 Carillow oot

omv-sr-zp | KIRKLAND WA 88033 CITY-ST-21P Kickland . e 44033 .

TITLE VPSD ﬁDelete TILE V.Pj Genl ey , O change  [X Additon
NAME SUMMER, JOEL § NAME Peter D Vewnz

streeT apokess | 6100 CARILLON POINT STHEETADDRESS | (00 QCariilorm ot

omv-st-zp | KIRKLAND WA 98033 CITY-ST- 7P Kirkdand LD A%208D

TILE SRvP ’ Delels TITLE et [ Change Addilicn
NAME "ADRICHEM, VAN JNL y NAME T T %' . & Praatr ' N
steeeT anoaess | 6100 CARILLON POINT STREET ADDRESS %"ggﬂ o™ poe OE Sk 2260

crv-st-ze | KIRKLAND WA 98033 CITY-ST-2P Retlevue e Toooy

TITLE T [T Delete TITLE [T Change  [J Addition
NAME MIRABELLI, FRANK J NAME

sweeraporess | 6100 CARILLON POINT STREET ADDRESS

orv-st-ze | KIRKLAND WA 98033 CITY-ST-2IP

TMLE AS [ Delete TmE O Change [ Acdition
NAME LUNDBERG, WAYNE A NAME

street aporess | 6100 CARILLON POINT STREET ADDRESS

CITY-§T-21P KIRKLAND WA, 98033 CITY-ST-2P

TITLE D ﬂDe\ele TILE J Change [ Addition
NAME SPOOR, A H NAME

steer aporess | ROYAL VOPAK NW BLAAK 333 STREET ADDRESS

arv-st-ze | GB ROTTERDAM THE NETHERLANDSNT 3011 CITY-ST-2P

12. I hereby certify that the information supplied with this filinaq
indicated on this report or supplemental report is true an
of the corporation or tha receiver or trustee empowered to
changed, or on an attachment with an address, with all ot

SIGNATURE:

does not qualify far the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
r like empowered.

shilez (y25) gp3-3733

SIGNATURE A, TYPED ORLPRINTFN MAMF NF &‘-!"NG QFFICER OR DIRECTOR
IGNATURE AND RINTER, e

Led T Date Daylime Phang #

[T T

vy

CR2E034 (10/02)



