2601-UNIFORM BUSINESS REPOHT (UBR) FILED

DOCUMENT # P36763 Jan 23, 2001 8:00 am

1. Entity Name
NOVA CHEMICALS INC. Secretary of State
01-23-2001 90079 048 ***150.00

Principal Place of Business Mailing Address
400 FRANKFORT ROAD 400 FRANKFORT ROAD

3gNACA PA 15061 :(SJNACA PA 15061 A 0““9“0 3

2. Principal Place of Business 3. Mailing Address I||I”I|| IIIH”I ’ I”I II “I I I

(D QAP0 S Hbrirs @ (S CORUIG HAOHTS ) Il I

N

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State ) 4. FEI Number 3&32&3&32 Applied For
Vi TOLMS 1 2 A 00N, TOWNSHIZ, 2A Not Applicable
Zip. Country Zip Country ” e ~_ $8.75 additional .~
) /(b*/@g" R 325/4-::: P 7S_/ - 8) U P Jyjﬂ(.,.;-_# .5.-Certificate.of Status Desired=— _[] ~- Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD ( P

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.

SIGNATURE _
Signature, typed or printad name of registerad agent and title it applicatte. {NOTE: Registerad Agent signature required when reinstating) DATE
9, This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax nnng requirementg and elects tfoydo so. ¢ After MAY 1, 2001 Fee will be $550.00 1o. Eri‘;:'gzr%a’gg;'r?guzg‘:"c'”g O fg-gjqohg:s;sse
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE P Y Delete TIME PResS Dhen v M Change  [] Addition
NAME WOODSTRA, BENTLEY NAME LIPTON,JEFFREY M.
sTReeT ABDRESS | 1550 CORAOPOLIS HEIGHTS RD srerTaooress | 190 CORADADL IS HEIGWTS [N
cry-st-zp [ MOON TOWNSHIP PA 15108 X CITy-51-2IP MoON TOWNSHHR . PA- \S 10X
TME D hoeme TILE Vite PIES I DENST @Changs [ Addition
NAME BOIVIN, DANIEL W - NAME BONDARZ , LORY T
STREET ADGRESS | B45- 7TH AVENUE S.W. sTReET ADDRESS [{SSTD CORADPOULS HOLHTS R,
comv-s-ze |CAUGARY AL - - OM-ST-ZP MO - TOLORISHR, A ASIOR - :
T 5] (X Deete TITLE VICE PReSiDenNT ' [ change [ Addition
RAME UMLAH, JOHN R NANE BOLLER , PALL
staeev apoRess | 1550 CORAOPOLIS HEIGHTS RD seer aoness | {SSD  COPAOPOLIS HEEGUTS B>,
erv-sT-2F | (OON TOWNSHIP PA 15108 Ciry-ST-2IP MO TOWNISHLIL, PA (I03 :
TME D O Defete TIMLE ECEETARY X Change (] Addltion
NAME DEAN, ERNERST V NAME DEAN, ET&M({:J’:;T N i
sTReeT ADDRess | 1550 CORAOPOLIS HEIGHTS RD STREET A0DAESS | VS CORATYPOS  HETS RIS
ory-st-zP - | MOON TOWNSHIP PA 15108 CITY-S1- 2P MOON TCUOANSHUP LA \SIOR
TILE DV O Delate e VICE PRESIDENT f crarge [ Addition
NAME GREENE, WILLIAM G NAME GREENE., UL A .
STREET ADDRESS | 1550 CORAQPOLIS HEIGHTS RD STREETADDRESS | | S CORAOPOULS HBEGHTS m
Cmv-sT-ZP [ MOON TOWNSHIP PA 15108 ciry-sT-2ip MOON TOLoOSHP, P4 1IKIOY
TITLE [3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiher certify that the information
indicated on this report or supplemenial report is frue and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: % Vo 2an fs]et

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytima Phone #

CR2E034 (10/00)



