2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 06, 2002 8:00 am
DOCUMENT # 838677 gecretary of State

1. Enlity Name

HELENA CHEMICAL COMPANY 02-06-2002 90046 007 ***150.00
Principal Place of Business Mailing Address

€075 POPLAR AVE Mj S chitling prop wrspoeuar ave A Sehilly 'ng BLAD

SUTE 500 wte 300 SUITE 500 Surte 600

e i m sk R T A A R
2. Principal Place of Business 3. Mailing Address
%&,5 SC_szIhn% BLvp| 25 Schr/{ggg 6LUD ‘
Lite, Apt. #, efc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE

Ci State — i ate X umber ie r
Collievville . TN | Calfiequille, T 35107 ™™™ 1v00m8s Nt Aol
Zipag IO r) Cﬁtr‘ysé Zip Country u bg’ 5. Certficate of Status Desired 0 $8.75 Additional

Fee Required

- 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ ] ~ Name ) L i
cr GORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceplable)
3200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agerl signature required \fwhen reinstating} . DATE

9. This corporation is eligible to satisfy its intangibie FILE NOCW!!! FEE IS $150.00 - o .

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. .Eli:;lgz n%aén E;L?Suzgjncmg 0 ijsd(g?o@é?e

(See criteria on back) O Make Check Payable to Department of State ) '
11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DCOB O Delate TILE [ Change [ Addition
RAME TOYODA, YOSHIYA HAME
STREET ADDRESS | 450 LEXINGTON AVE. STREET ADDRESS
CiTY-ST-2 NEW YORK NY 10017 CITY-ST-2IP
TLE PCEO : O Delete THLE ,p CED Thange [ Addition
NAE MCCARTY, MIKE NAE Mcr,n KTY,MtKE
STREET ADDFESS | GO75~-POPEAR-AYENYE-#500 : STREET ADDRESS fl ; GLVD
orY-sTIP | MEMPHISSTN L g om-st-ap O’Ui Ij A%N 3gor]
TITLE D ) [] Delele TITLE O change [ Addition
NAME SAITO, SI'HNICHI JIAME - - - - - :
STREET ADORESS | 450 LEXINGTON AVE. STREET ADDRESS
CITY-ST-21P NEW YORK NY 10017 CITY-5T-ZIP ‘
THLE VCFO [ Delete TITLE WCFD [@ermge [ Addition
NAME TRAXLER, TROY D.JR. NAME Tﬂ’-ﬂ b 3" GE_, TROH V. 3
STREET ADDRESS | 6075 POPLAR AVE STREET ADDRESS chilliang 8L UCD
er-s-ze | MEMPHIS TN CITY-§T-2IP Q[) ke rui Ul e” ™ 380 Tl
TITLE D elete THLE [ ange [ Addition
HAME IDE, MITSUAKI NAME
SIREET ADORESS | 6075 POPLAR AVE., STE 500 STREET ADDRESS
CITY-ST-21P MEMPHIS TN 38119 CITY-$T-2IP
TITLE [ Delete TITLE “-TD [l change  &r™diion
NAME NAME oShi o 5(-\\ 2}-&
STREET ADDRESS STREET ADORESS | D3 S5 Satw [B
CITY-ST-2IP CITY-§1-2IP C.O“ eruillle, M 31?0117

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07{3)(i), Florida Statutes. Ifurther 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 empowered to 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 atiachment with an address, yith all other like empowered.
SIGNATURE: Sﬂz"@?ﬂ"" LOUIRELCFV Tooy Waxler J/.  fisfos  P4537220

SIGNATURE AND TYPED OR PRINTEDFAME DiSIGNlNG OFFICER OR DIRECTOR Dare Daytime Phone #

TOVOGA)

av

CR2E034 (9/01)



