2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 06, 2004 8:00 am

DOCUMENT # 836822

Secretary of State

02-06-2004 90003 032 ***]150.00

1. Entity Name

KVAERNER CHEMETICS (U.S.} INC.

Principal Place of Business Mailing Address

1818 CORNWALL AVE
VANCOUVER BC, CA v64-1c7

1818 CORNWALL AVE
VANCOUVER BC, CA  v64-1¢7

LR

ti

2. Principat Place of Business 3. Malling Address
Same as obeve Same og o bove
Suite, Apt. #, elc. Suite, Apt. #, etc. 01082004 Chg-P CR2E034 (10/03)
Sawre as alsove Same os soove
City & State City & State \(3 4. FEI Number Applied For
Sawe a5 obove QDome oL owove 91-0966912 Not Applicable
Zip  a Country Zip Country . . $8.75 Additional
\”o 3-9“\ C-I Sa;me as a‘s:ove v 6 h ) “c‘rj ame as &bove‘ 5. Certilicate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

oo Name . . .. . - e _ e i -

CT CORPOR;\TION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature. typed or printed name of registered agent and lile il applicable.

(NOTE: Registered Agent signalure required when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P ] pelete TLE [0 change [ Addition

NAME NELSON, JOHN A NAME

STREET ADDRESS | 1818 CORNWALL AVENUE STREET ADDRESS

CITY-ST1-2IP VANCCUVER, BC vGj1c? CITY-51-2IP

TITLE T [ elete TITLE B Change [T Addition

NAME HEARNE, ANDREW N NAME Same as block (o i

STRIET AODRESS | 1818 CORNWALL AVENUE STREET ADDRESS z\p code

om-st-zp | VANCOUVER, BC V6J-17 CTY-ST-2IP vVeTACT tovrechy
G

TIME ) [ Delete e . {OcChange [ Addition

NAME - - - - S - B R T -NAME BTN L D - - - - B s e —me— a -r_-.‘;—-,-;___. - .

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-§T-21P

TILE [ pelete e [J Change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§T-2P CITY-ST-2IP

TIMLE [ Delete TME O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

TImLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T- 21P CITY-ST-ZiP

12. | hereby certify that the infermalion supplied with this filing does not qualify for the exemption staled in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 corporaticn or the receiver or trusiee smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all ciher like egppowerga.

SIGNATURE:

Jan 26,2004

©047341200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CF DIRECTOR

Date

Daytime Phone #




