2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 28, 2002 8:00 am
DOCUMENT #  P11008 S ¢ f Stat
1. Entity Name ecre ary O a e
PRINTING DEVELOPMENTS, INC. 05-28-2002 91520 050 ***150.00
Principal Place of Business Mailing Address
LIBERTY LANE C/O GENERAL CHEMICAL CORP
ATTN TAX MANAGER 90 £ HALSEY RD - TAX DEPT.
HAMPTON:: NH. 03842~ PARSIPPANY NJ 07054 : - - oL e e
‘ . WA U RRRRNIRERERG
i
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numnber Applied For
22’2689839 Not Applicable
Zlp B Country Zip Country 5. Certificate of Status Desired O $8'75 ﬂ}dditional
™ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
————— e © — = = T, S i T = —Marme o Bt L Y S O : = —— e
cT COR-PORA“ON SYSTEM Street Address (P.0. 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 registered agent, or both, in the State of Florida,

B bt
e ERE T

N

SIGNATURE .
Signatire, lype'd or g[@x}e?_ﬁgr‘:i&_z of registered agent and title if applicable. (NOTE: Registerad Agent signalure required when reinslating) ’ DATE
8. This F;.orporqtmi?’r];ig ?Kli_gil':glgitc%‘;zatig,f)‘r its intangible FILE NOWI!t FEE IS- $150.00 10, Eection Campaign Financing $5.00 way 5o
Tax filing requifémient ngQee'cts t&'doso. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) -7 U [ Make Check Payable to Department of State
Vet CHeat e
11. ) OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TIILE AT _ O Datete TILE Vide. Presidend fthange ] Addition
NAME O'CONNOR, KEVIN NAME
STREET ADDRESS | 90 EAST HALSEY ROAD STREET ADDRESS
CITY-ST-2ZIP PARSIPPANY NJ 07054 CITY-§T-21P
TITLE P O Delete TITLE [ change (T Addition
NAME STEPHENSON, ALVIE NAME
STREET ADGRESS | 2010 INDIANA ST STREET ADDRESS
CITY-ST-2IP RACINE W1 ‘ CiTY-ST-2IP
T D — - * DlDefete -l e . X - a— .- [ Change:  [T] Additicn
NAME RUSSELL, RICHARD NAME
STREET ADDRESS | LIBERTY LANE . STREET ADDRESS
CiTY-S7-21P HAMPTON NH CITY-ST-2IP
TITLE S 1 pelete fITLE O changs [ Additien
NAME HERMAN, MICHAEL NAME
stReeT ADDRESS | G0 EAST HALSEY RD STREET ADDRESS
CITY-§T-2IP PARSIPPANY NJ CImy-§1-zip
TNLE T [ Defete TLE O] Change [ Aadition
NANE WALSH, MATTHEW NeE
STRET ADDRESS | B0 E HALSEY RD STREET ADDRESS
CITY-ST-21P PARSIPPANY NJ 07054 CITY-ST-2IP
e Vv ; & Delete TILE Oprrftolicr - [l Change  [Sr#ddition
NAvE FISHER, STEWART N Davic Bicer{le i
stareT D0Ress | 90 EAST HALSEY. RD STREET ADDRESS |25/ Tracicar a2 Hres e
are-s-zr | PARSIPPANY NJ ov-stze \facure, WL

13. | hereby certify that the information supplied with this filing does net guality 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trusiee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with.ag address, with all other like empowered.

SIGNATURE: ~ - L) F 3oz G73-5/5-0900
.. !‘ . : RE AND TYPED GR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytme Fhona 7

Lo aae

CR2E034 (9/01)




