2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

Secretary of State

01-24-2003 90145 013 ***150.00

DOCUMENT # P12467

1. Entity Name

MILLENNIUM SPECIALTY CHEMICALS INC.

Principal Place of Business Malling Address
601 CRESTWOOD STREET FOOT OF W. 618T STREET
JACKSONVILLE FL 32208 P.0. BOX 389
2. Principal Place cf Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 51.0286861 Not Applicable
Zp Country ap Country 5. Certmcate of Status Desired O feae ggqlﬁ:’ed('!“o"al

6. Name and Address oi 0urrent Registered Agent 7. Name and Address of New Regmtered 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 gbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed of printed name of registerad agsnt and title if applicable (NGTE: Registered Agert signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 N )
9. Eiecti Fi
After May 1, 2003 Fee will be $550.00 e Fone oS O D ey ge
Make Check Payable to Florlda Depar‘tment of State ’
10. . OFF CEHS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 :
TITLE S I Delete TIME [ Change [T Addition ?‘2
NAME BRESLOW, STUART G NAME =8
streeT aooress (200 INTERNATIONAL CIRCLE SUITE 500 STREEF ADDRESS 3
crv-si-ze - [HUNT VALLEY MD 21030 CITY-ST-2P g
TMLE CAS [ pelete TITEE [ Change [ Addition % :
NAME DIAS, WILLIAMF NAME ‘ ‘
sTreet ADDRESS 1601 CRESTWOOD STREET STREET ADDRESS
CITY-§1-2IP JACKSONVILLE F|_ 32208 CITY-ST-2IP
TITLE \ - —=-- Floske e T fe o mem o T TR T ) change” | O Additich [T
NAME WIMBERLY MICHAEL B NAME
st AD0RESS (601 CRESTWOOD STREET STREET ADDRESS
crv-sT-2P  [JACKSONVILLE FL 32208 CITY-ST-2IP
TITLE : O pelete TILE [ change [T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP GITY-ST-2IP .
TILE [ Delete TITLE [Jchange  [] Addition .
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] pelste TITLE (7 Change [ Addition :
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP

12. | hareby 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 réport 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 corporanon or the receiver ar trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND rvpen HINTED MAI LA mnacron Date Daytime Phone #

o

#

snsrone. _ AlEkes foskrtone,  glghe ALY 2



