2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000000869

1. Entity Name

AHLSTROM SERVICES INC.

Principal Place of Business Mailing Address

10745 WESTSIDE PKWY
ALPHARETTA GA 30004

10745 WESTSIDE PKWY
ALPHARETTA GA 10004-4733

I

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90115 008 ***150.00

il

|

2. Prncipal Place of Business 3. Mailing Address
-

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number - Applied For

138032 O™ 187 ‘

gy Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

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

City

FL Zip Code

8. Trhe above named entity subrrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typed or printad name of regisiered agent and titie if apphcable.

{NGTE: Registered Agent signature required when reinsiating)

DATE

9. This corporation is gligible to satisly its intangible
Tax fiting requirement and elects to do so.
{See criteria on back)

FILE NOW 11! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing $5.00 may Be

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE PD ﬂneuﬂe TILE Prost dent v-t" [ Change ? Addition
NAME BILODEAU, VICTOR L NAME fobe 0. LI Ne Pr

sTREET A0DRESS | 16 COBBLESTONE SR., RD 1 STREET ADDRESS | | 077 @457 Wes ol e ud

arv-st-22 | QUEENSBURY NY CITY-5T-2P Al L.,ma:(—{'c: J GH’Boaa"f

e v [ Dette e ' [Jchange [ Addgition
NAME ROODS, DANIEL NAME

streer aporess | 71 EAGLE POINTE WAY STREET ADDRESS

o5z | PELL CITY AL Y- ST- 7P

TITLE S Delele ME ec [J Change Addition
HEME KELLY, MORGAN F g NAME David TP futn @r

sTree7 ADDRESS | 19 HONEY HOLLOW ROAD STREET ADDRESS | o [ ﬂx -q Cﬁ'f"kf

GITY-$T-21P QUEENSBURY NY CIFY-ST-21P Glens Eo “g}i} )/ 1290t

TITLE Cb [ Delete TILE [ Change [ Additian
NAME RONKKO, TUOMO NAME

srreer apDREss | A AHLSTROM CORP. SENTNERIKUJA 2 PO BOX 5 STREET ADDAESS

emv-st-2¢ | SF-00441 HELSINKI FINLAND Ciny-§1-21P

TITLE D gumefe TITLE Treaswrg™ { O Change [S(Addin'on
NAME RAHKILA, PEKKA NAME Sherny R Renaoec

sTheeT AnDRESS | A AHLSTROM CORP. SENTNERIKUJA 2 PO BOX 5 siheer ADDRESS |} OIS W ?51‘5 e Prw

omv-s-2F | SF-00441 HELSINKI FINLAND OITY-S1-2P A-lp harette S0 3oce

TMLE D KDEIE}B TILE D} fects ! ' ] Charge ﬁmmﬁan
A NEAPOLE, ROBERT C an O lavi Tecvo, de Pl

STREET ADCRESS | 7880 FOWNDALE WAY STREET ADDRESS | JO ST LI es IR 1O by

orr-sT-2P | ATLANTA GA CITY-ST-2IP At L‘\w‘&'\"\'o L GHA doooYy

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sactien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that i am an officar 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 11 or Block 12 if

changed, or on an attachment wj

SIGNATURE: _ (/.

ﬁ"hhk- ;

VY Waws N

13
-

an address, with gli other like emglowered.

ylzdlélooo

7706 FO-A5D0

SIGMATURE AND TYRED QH PRINTED NAME OF SIGNING OKFICER OR DIRECTOR

Oale

Daytime Phone #

g
il N
</

LT

CR2E034 {9/99)



