2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 24, 2002 8:00 am
DOCUMENT # P39823 S £
1. Entiy Namo ecretary of State
HUDSON TECHNOLOGIES COMPANY OF TENNESSEE 02-24-2002 90034 011 ***150.00
Principal Place of Business Mailing Address
2'{5 N MIDDLETGWN RD 275 N MIDDLETOWN RD UUWWw e a— -
-PEARL RIVER NY 10985 PEARL RIVER NY 10965
R I OTAIEVARREACARAAOIRN,
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WHITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
62"1478695 Not Applicable
Zle Country Zip Country 5. Certificate of Status Desired O gesalgesq L"::’:;ﬁc’"al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name - - - B
WATSON’ DAVID Street Address (P.O. Box Number is Not Acceptable)
5474 WILLIAMSBURG DR
PUNTA GORDA FL 33982
City FL Zip Code

8. The above nanmied entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
B S\gn.‘il.:u'rfs:.lyped nrpfrm:l.ed n?‘rn-eh_of‘regislered agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
9. This corporatiortis eligible fo-safisly its Intangible FILE NOW!I! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eﬁz?i:r%ﬁggi;?&i&ancmg O fz‘gﬂohllaezfe
(See criwria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS ° | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE PCEOQ O Delste TITLE CEO P Change [ Addition
NAME ZUGIBE, KEVIN J NAME ZVCIRAE , KavON ¥, o
street anoress | 275 N MIDDLETOWN RD STREET ADDRESS | 9 M. MIDOUFTOWN RO,
orv-st-ze | PEARL RIVER NY 10965 ovseze [ Pea RNER NY 0468
TILE GVPD [ pelete TITLE [ change  [] Additicn
HAME ZUGIBE, THOMAS P HAME
street AnDRESS | 275 N. MIDDLETOWN RD. STREET ADDRESS
cirv-s1-2p - | PEARL RIVER NY 10965 CITY-ST-2IP
T CFO : O velete e PcFo Pohange 0] Adation
NAME- -COLEMAN; ‘BRIAN RAME cotanva , BGRIAN .
strest AnDRess | 276N, MIDDLETWON RD. STREET ADDAESS | 76 N. mIDOLETo RO,
CITY-ST-2P PEARL RIVER NY 10955 CITY-ST-21P Pearl RIveh, NY 0965
TILE EVPS O Delete - TITLE [ Change  [T] Acdilion
NAME MANDRACCHIA, STEPHEN P NAME
streer aooress | 275 N. MIDDLETOWN RD. STREET ADDRESS
CITY-ST-21P PEARL RIVER NY 10965 CITY-ST-2IP
TITLE VP ﬂ Delete TITLE ENPD [Pchange [ Addition
NAME PHILLIPS, WALTER NAME 20GIAE, THoOMAS
stheer anoress | 276 N. MIDDLETOWN RD. STREETADRESS [ D) 5 N. M T pHLTTe on
crv-stze | PEARL RIVER NY 10965 o5 | Peape. REVR, N.Y 10465
Tme D 7 Delete e O] Change [ Addition
NAME MORCH, OTT0 NAME
streer acoress | 44 GREENWICH AVE STREET ADDRESS
CITY-ST-7P LAKEHURST NJ 08733 CITY-ST-2P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerlify that the informaticn
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 executs 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 attachment with an address, with all other like empowered.

SIGNATURE: ___ SIgriDUEE QL TER A THomas P. 2uatpe A/ 8fos,  Bey-735-60

. i‘
SIGNATURE AND TYPED OHCEINTED NAME OEﬂGNING OFFICER DR DIRECTOR L Date Daytime Phena #

CASDO TR

Fe



