2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F9000003251 Feb 29, 2000 8:00 am

1. Entity Name

AVECIA INC. . Secretary of State

02-29-2000 90099 009 ***150.00

) Principal Place of Business Mailing Address

EOUM LATAME BLATA FOULKSTONE PLAZA

1405 FOULK ROAD 1405 FQULK ROAD

woumivotUne DE 19803 WILMINGTON OF 19803-2727 LA R L
Suite, Apt. #, elc. S Suite, Apt. #, atc. DG NOT WRITE IN THIS SPACE

City & State Cily & State 4, FEI Number Applied For
51-0390490 Not Applicable

Ze .| Country p Country 5. Cerificate of Status Desied [ ?g-;’fqmeﬁﬁma'
6. Name and Address of Current Registered Agent - 7._Name and Address of New Registered Agent
Name
NRAI SERWGES' INC‘ Street Address (P.O. Box Number is Not Acceptable)
526 EAST PARK AVENUE
TALLAHASSEE FL 32301
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 Flerida.

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. [NGTE: Registered Agent signature required when rensiating) DATE
8. This corporation is eligibie 1o satsty its ntangible FILENOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 viay b6
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) (] Make Check Payable 10 Department of State
", CFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Detete TMLE ] change [ Addition
NAME SCOTT, WARREN NAME
staeeT an0sess | 1405 FOULK ROAD, FOULKSTONE PLAZA STREET ADDRESS
CITY-ST-ZIP WILMINGTON DE 19803 CiTY-§T-2IP
TITLE S (3 pelete R e [ Change ] Addition
NAME SHORT, DON RAME
STREET ADDRESS | 1405 FOULK ROAD, FOULKSTONE PLAZA . STREET ADDRESS
CITY-§T-2IP WILMINGTON DE 19803 - L § ov-st-ze
TILE O velete TITLE [ change [ Addition
NAWE ) NAME
STREET ADDRESS : : STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2IP
TTLE : [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-8T-2IF
TINLE O velete TITEE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE O pelete TILE [ thange [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate agf\ihat my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 g t bport as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachrpag{ with an address, with all othe

SIGNATURE:

Daytme Phone #

CR2E034 (9/99)



