2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 05, 2004 08:00 AM
DOCUMENT # 838677 e Secretary of State

1. Entity Name

HELENA CHEMICAL COMPANY

Principal Place of Business Mailing Address

225 SCHILLING BLVD 225 SCHILLING BLVD
STE 306G STE 300

COLLIERVILE, TN 38107 COLLIERVILE, TN 38107

LT

01292004 No Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE =T Appiedor

71-0293688 Not Applicable
- . $B8.75 additional
5. Ceftificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

200 3 PINE ISLAND ROAD. DO NOT WRITE
PLANTATION, FL 33322 IN TH'S SPACE

8. The above named eniity 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 registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite 1T applicable (NQTE Ragislered Agent signatur requred when renstaking) CATE
9. Election Campaign Financing $5.00 mayBe
Aﬂ.ll': Hl.EyN-'OIUz\EI‘!M.FFE.E.I‘?ﬂf: 32-2250-00 Trust Fund Conltributian. ] Added to Fees
10. OFFICERS AND DIRECTORS | | , _
TITLE DCOB
NAVE SAKAMOTO, KAZUHIKO UO0000102445 5
STREET ALORESS | 450 LEXINGTON AVE. 04/05/04-80015-021 15%0. 1%
ciry-ST-2P NEW YORK, NY 10017
TITLE PCEOQ
NAME MCCARTY, MIKE

STREET ADDRESS | 225 SCHILLING BLVD
CIry-ST-2P COLLIERVILLE, TN 38017

TILE [»)
NAME NiSHIMi, TORU

STREET ADDRESS | 450 LEXINGTONM AVE.
CF:Y-ST-EIF NEW YORK, NY 10017 ] Do NOT WRITE

:.:;EE ¥$§LER. TROY D.JR. lN THIS SPACE

STREET ADDRESS | 225 SCHILLING BLVD
CITy-$T-2IP COLLIERVILLE, TN 38017

LE D

NAME POSHIQ, SCHINIZY

STREET ADDRESS | 225 SCHILING

CiTY-5T-7P COLLIERVILLE, TN 38017
TITLE D

HANE TOSHIO, SHIMIZL

STREET ADDAESS | 225 SCHILLING BLVD
Clty- ST-2p COLLIERVILLE, TN 38017

12. | hereby certify that the information supplied with this filing does not gualify for the exerﬁption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made undar oath, that { 2m an offices or direcior
of the carporation or the receiver or trustee empowered to exgcute this repart as required by Chapter 807, Flonda Statutes. and that my name appears in Blogk 10 or Block 11 if

changed, ar on an anac.hrnenl witw.]\lith all other (ke empowered.
SIGNATURE: _ /1 : CFO Tro L‘L7;asflzf %’ 39#/ o4 40[-Vp[-005D

SISNATURE AND TYPED OR PRINTED NAME OF S!GNING OFFICER OB DIRECTOR Bgyure Phore ¥ ¢




