2002 UNIFORM BUSINESS REPORT (UBR) Feb 25F§%(];:2D8.00 am

b4
DOCUMENT #
1. Enty Nome P12467 | Secretary of State
MILLENNIUM SPECIALTY CHEMICALS INC. 02-25-2002 90102 016 ***150.00
Principal Place of Business Mailing Address
FOOT OF W. 615T STREET FOOT OF W. 61ST STREET
PO BOM 389 P.O. BOX 383 . )
— B O
2. Principal Place of Businass 3. Mailing Address B I ‘I I’I e | . ‘
601 Crestwood Street ' :
Suite, Apt. # etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
Jacksonville, Florida 510286861 Not Applicable
BZzlpz 08 COUT% zip Country 5. Certificate of Status Desired O Eg E‘i S:ﬂed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . - - . Name e e T e s s e e =
cr CORPORATI-ON SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL | ZoCode ’

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.

SIGNATURE
Signature, typed ar printed name of registerad agent and title if applicable. (NOTE: Registered Agenl signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Iz( After May 1, 2002 Fee will be $550.00 Trust Furd Contribution 0O Added to Fees
(See criteria on back) Make Check Payable to Department of State '
11. e : OFFICERS AND DIRECTORS l 12. - ADDITIONS/CEANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ’ ﬂne!ere TITLE VP - [J change & Atiion
NAME . o ROBBINS ‘GEORGE W. NAME Wimberly, Michael B.

streeTAcDRESS | 601 Crestwood Street
CITY-ST-2IP Jacksonville, Florida 32208

smreet aopress | P.O. BOX 389,NA
CITY-5T- 2P JACKSONVILLE FL

TITLE [ Change  [] Addition
NAME

STREET ADDRESS
CITY-§T-2IP

TITE § .o O Delete
NAME - BRESLOW, STUART G

sTReET a00ResS | 200 INTERNATIONAL CIRCLE SUITE 500

CITY-81-2IP HUNT VALLEY MD 21030 ‘

e CAS™" T Delete e []Change [ Addition

NAME - -DIAS, WILLIAMF - — - e --
sTheer aponess | 601 CRESTWOQOD STREET STREET ADDRESS

CITY-5T-2IP JACKSONVILLE FL 32208 CITY-S7-2IP

TITLE D. ..~ T C o ' ﬂnelete THLE [J Change [ Adtition
NAME -HEMPSTEAD, GEORGE-H. Il NAME

STREET ADDRESS | 230 HALF MILE ROAD STREET ADBRESS

or-st-zk | RED BANK NJ 07701 : GITY-ST- 2P

e oo Doetete I TIE O] change (7 Addition
NAME HEWMANS, JOHN M NAME

sTReeT ADDRESS | 8182 PINE LAKE RD STREET ADDRESS

CITY-ST-2IF JACKSONVILLE FL CITY-ST-ZP

TMLE 1 Detete THLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1, Florida Statutes. | further certity 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 recejver or trustee empowered 1o 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 attachrm ith, an a; hall @ ike empowered

SIGNATURE:

I

./A’!/‘d) ) William F. Dias 02/05/02 904-924-2866

- B
ED OR PRINTED NAM SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND

fa A=A

CR2E034 (9/01)



