2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P12467

1. Entity Name

MILLENNIUM SPECIALTY CHEMICALS INC.

Principal Place of Business

FOOT QF W. 61ST STREET
P.O. BOX 389
JACKSONVILLE FL 32201

Mailing Address

FOOT OF W. 61ST STREET
P.O. BOX 389
JACKSONVILLE FL 322010389

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED
Feb 10, 2000 8:00 am
Secretary of State

02-10-2000 90036 035 ***150.00

AR RW MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEIl Number 8686 Applied For
51-02 1 Not Applicable
Zi Count Zi Countr ii
° oumry P ity 5. Certificate of Status Desired d $8.75 Additional
- - . - 1 - B - _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. 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 Flarida.
SIGNATURE
Signature, typed or printed name of registerad agent and title 1f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. o e . m
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Tax filing requirement and élacte to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Coentribution. Added to Fees

(See criteria o back) - ¢« - L_J' Make Check Payable to Department of State
1. ' " OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ... i OJ Delete TILE [ change [ Addition
NAME ROBBINS, GEORGE W. NAME
streeranoress | P.O. BOX 389,NA” STREET ADDRESS
CITY-S1-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE Vs KX Delste TITLE Secretary [ Change K Acdition
NAME FRIEDMAN, SAMUEL NAME Breslow, Stuart G.
seer aporess | 7 ST, PAUL STREET STREETADDRESS | 200 International Circle Suite 500
CITV-5T-2IP BALTIMORE MD CITy-ST-2P Hunt Valley, MD 21030
me 7T Epelete Tme controller and Assistant Seckd@awpy EIAdiion
NAME LEE, ROBERT E. NAME William F. Dias
streeT anoRess | 13 ELLWOQD ROAD STREETADORESS | - 0" o tv-voo d Street
crv-s-2P | E. BRUNSWICK NJ orFY-S$1-2p Jacksonville, FI,  32208-4476
TE D , O Delete L Kl change  [0] Adsition
NAME HEMPSTEAD, GEORGE H. Ill NAME
sTReeT apoaess | 200 INTERNATIONAL CIRCLE STE 5000 seeTanoress | 230 Half Mile Road
CITY-5T-2IF HUNT VALLEY MD 21030 CIvY-§1-2P Red Bank, New Jersey 07701
TLE v [ Delete TTLE O Change [ Addition
NAME HEIMANS, JOHN M NAME
streeT aooress | 8182 PINE LAKE RD STREET ADDRESS
CIY-§T-2P JACKSONVILLE FL CITY-ST-2IP
TITLE . [ pelete TIMLE ‘O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2F

13. | hereby certify that the information supplied with this filing does not qualify 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 cath; that | am an officer 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 [n Block 11 or Block 12 if

changed, or on an aftachmeg with an addre:

SIGNATURE: _

with all other like empowered.

7/,

02/02)00  Ip4-924-A

Data J Daytima Phane #

/
-

W F Dias.

Controller



