2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO93000003026

1. Entity Name

. ICL ACBYHESINC.

| NEDS /?(_p:fLIC.S , [Ne

. Principal Place of Business

AMERICAS OPERATIONS & RESEARCH GENTER
7275 GOODLETTS FARM PARKWAY

CORDOVA TN 38018

us

Mailing Address

Teracavicsane, X MEOS ARCRYUICS

10825 WATSON ROAD- SECOND FLOOR
ST. LOUIS MO 63127103t

2. Principal Place of Business

3. Mailing Address

a8 (oadtTT fanmk frwy

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90039 017 ***550.00

TS

pUuuNY -

A

DO NOT WRITE IN THIS SPACE

Il

Applied For

Tax filing requirement and elects to do so.
(See criteria on back}

City & State City & State 4. FEI Number
RhOVA | TN 43-0625543 Not Applicable
Zip Country - zZip Country . , $8.75 Additional
280) % B A_ 5. Certificate of Status Desired O Fee Required
="~ "= g “Name and Address of Current Registered Agent = - w—= " ...~_- -7.-Name and Address of Néw Registered Agent - - St
. Name
CT COHPOHAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
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 Stale of Florida.
. SIGNATURE. - .
Yoo Signqt‘ure. yped ?l _pr_w‘n.ted nama of registered agent and‘ 1\‘1Iarif';applicabl:a. : (NOTE: Regis(arled‘ Agent signature required when reinstating) DATE
e AT T T e e ) . . m
9. This corparation is eligible 16 satisfy its Intangible FILE NOW!!! FEE iS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE" ~-[CCO - [ petete TTLE Ass isranT St ETAn~] 17 Change ;ZAddnion
NAME MCMILLAN, ROSS H NAME EUAemETH MiLLE 0

strec acoress | 7275 GOODLETT FARMS PKWY STREETADORESS | F 4TS Geodt?T fAnms  Pawy)

ar-st2¢ | CORDOVA TN 38018 OITY-ST-2P ovA TN 360lI &

TME S Delete e SezalLTAM [ Change Addition
NAME CURRAN, BARBARA S 2 NAME " Peovy én;j NFHA RUSHNAN 'E:
- sreer aokess | CONCORD PIKE & NEW MURPHY ROAD SREETADDRESS |~ 073 lo@0d LETT [AramS Prwy

orv-st-z° ( WILMINGTON DE 19897 T r-st-28 T Sl DOI A TN - =3BOL D o
TLE v 1 Delete TITLE [JChange ) Addition
NAME FINK, DENNIS M NAME

steet sopress | 7275 GOODLETT FARMS PKWY STREET ADDRESS

CITY-5T-2IP CORDOVA TN 38018 CITY-ST-2IP

TITLE ATC [ Dalete TITLE (T change [T Addition
NAME GANEY, RICHARD G. NAME

streeT anoess | 7275 GOODLETT FARMS PKWY STREET ADCRESS

CITY-ST-2IP CORDOVA TN 38018 CITY-ST-2IP

me T R Delete TMLE [J Change [ Addition
RAME BLACK, THOMAS W NAME

street apoRess | GONCORD PIKE & NEW MURPHY ROAD STREET ADDRESS

cry-st-zp | WILMINGTON DE 19897 OITY-5T-21p

THLE [ Delete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P oTY-§T-2P

13. | hereby certify thatl the information supplied wilh this ﬂling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowgred te execute 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,gl other like empowered.
s 27 DAL SR A RS /
SIGNATURE: XN 250 REOUR 2 cd Crnes S%Pdo

T2/ -3¢/-233p

Daytime Phone #

IGNATURE AND TYPED OR PRINTED Nnyrslcmmﬁ OFFICER OR DIRECTOR / Cate

CR2E034 9/99)



