2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P23534 '

DOCUMENT #

1. Entity Name

FINNCHEM USA INC.

-f"

Principal Place of Business

6860 PHILLIPS INDUSTRIAL BLVD
JACKSONVILLE FL 32256

Mailing Address
6860 PHILLIPS INDUSTRIAL BLVD

JACKSONVILLE FL 32256

FILED
Jan 22,2003 8:00 am
Secretary of State

01-22-2003 90156 020 ***150.00

2. Principal PLacp-ofgusmess p 3. Mailing Address i
g Ll 415 Grmediie Rorle <4
Suite, Apt. #, etc. Suite, Apt. #, etc. M
|
; ! 2 | & Sl 21D HECK HERE 'F MAKING CHANGES
City & State _ City & State 4. FEI Number Applied For
5@»4_1& sonvile, FL 3527 Soctesomnle 560852992 Not Applicable
Country Zip Country " . $8.75 Additional
322 lg c ;G < 3I216— CobsT 5. Certificale of Status Desired O Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name /
CT COHPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
- City FL [ 20 Coce
8. The above nameg-gntity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

e obligations of repistered agent.

SIGNATURE

Ay TS5

, < P

&gnatura,\yﬁed orgrinted na‘rﬁ;of registered agent and title i a‘ﬁicabls.

(NOTE: Registered Agent signature required when reinslating)

DATE

Make Check Payable to Florida Department of State

FILE NOW1!! FEE S $150.00
"Afler May 1, 2003 Feé will ba $550.00°

+ [ -9, Election Campaign-Financing

Trust Fund Contribution. Added to Fees

. -“-’$5.00 May Be’

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DC A Deiete e O chenge [ Addilion
NAME SMITH, STEVE NAME
sTReET a00REss | PL 7 STREET ADDRESS
orv-st-zp | AETSA, FINLAND FIN 32741 CITY-5T- 2P
TLE VD mle[e TITLE O change [ Addition
NAME MAKI-KALA, JYRKI [ s ol UG
STREET AOORESS { PL 7 %J STREET ADDRESS
orv-s-z¢ | AETSA, FINLAND FIN 32741 CITY-ST- 2P
TITLE v [ pelete TITLE v 0 E/Change [ Addition
NAME AIZCORBE, RAUL C NAME ) ey
STREET ADDRESS | 2105 RHODES AVE STREETADDRESS | § B © tH Sgr “?"'
CITY-ST-2IP WILMINGTON NC 28405 CHTY-ST-2P Colowran ST
TILE VS O Delete TILE ’ [ Change [ Addition
HAME ECKLOF, A. R. NAME
sTReeT ADDRESS | 444 BRIDGEVIEW TERRACE STREET ADDRESS
~cny-s1-2p |- JAGKSONVILLE FL: 32259 -~z - ~CITY-8T-2P~ |- e e = L imr e em S .
TITLE . {1 Delete TITLE Vﬁ [ change  w&=adition
NAME NAME [N ‘S-.:sn/ A '
STREET ADBRESS STREETADDRESS | B85~ ™ Ala <A
CITY-S7-ZP CITY-ST-ZIP S_.-,.‘,&a L s 2 Siso
TITLE ] Detete TIMLE : [] Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ; CITY-ST-ZiP

12. | hereby certify that the infarmation sup
indicated on this report or suppleme

ied with this filing does not qualify for the exemption stated in Section 112.07
| thport is true and accurate and that my signature shall have the same legal e

gf )i}, Florida Statutes. | further certify that the information
ec

t as if made under oath; that | am an officer or director

of the corporation or the receiver or ¥usibe empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with in

(‘- [N)g\a

SlGNATURE:

dress, with alfother like empowered.

AN EOERED

Fo3- 3873 IR

SIGNATURE ANDTYPED” PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ok

Cate Daytime Phone #

[VEE IV VIV W)

v

CR2E034 (10/02)



