FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT QF STATE FILED
Katherine Harris A r 26, 1999 8:00 am
Secretary of State ecretary Of State

DIVISION OF CORPORATIONS
04-26-1599 90080 020 ***150.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # FQ4000004240

1. Comoration Name

TANNER CHEMICALS, INC.

R R OO O

Principal Place of Business Mailing Address
P.0. BOX 1967 F.0. BOX 197
GREENVILLE SC 29602 GREENVILLE SC 29602
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/16/1994
2. Principal Ptace of Business 2a. Mailing Address 4. FE| Number Applied For
21] 26] 02-0352196 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. N . Lo $8.75 Additional
::i - =rnes e . — o 2_1%-* en oo S memT e -»5'_': Cﬁrffml‘?if,s“’f‘,‘ifi‘i"ef _I:l Fea Required
City & State City & State R - 6. Election Campaign Financing 0 $5.00 May Be
;l m e Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes the current year Intangible
;:] El El l;l;l Personal Property Tax. - [ Yes [INo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
- |81 Name
CT CORPORATION SYSTEM = YT YO Yo
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 K]
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE '
Slignature, typed or printad name of registered agant and litle if applicabla. {NOTE: Registarsd Agent signature required when reinstating) BATE &-)\ I‘

12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Dt
TIMLE .COB [ DELETE 1ATINE Cchange  [JAdditon | —
HAME COVALT, ROBERT 12 NAME 3
sTrReeTanoress| 225 W, WASHINGTON 1.3 STREETADORESS g
CITY-§T-2P CHICAGO IL 60606 14 CITY-ST-2IP .~ &
TMLE CFTS [] DELETE 24 TME [ 3 3=~ KChange S Addition | ©
NAvE JOHNSON, LOWELL 2200 JMever, dSohn :
sreeTanoress| 225 W. WASHINGTON L . . asweTaooRess | DS - Ldasnt nt’@of_\_ _
STY-ST-ZIP CHICAGO IL 60606 2 4CATY-ST-2ZP ChieaiO, T (000
TME ASAT [ DELETE 34 TIMLE = [JChange [ Addiion
NAME PACE, LOUIS 32 NAME
sreeraopress| 225 W, WASHINGTON 33 STREET ADDRESS
CITY-ST-ZIP CHICAGO 1L 60606 34.CITY-ST-2P
TME PCEO ] DELETE 41TITLE (TChange  [] Additien
HAME LOFTUS, GERARD 4.2 NAME
streeTaporess) P.O. BOX 1967 N/A 43 STREET ADDRESS
CITY-ST-ZIP GREENVILLE SC 29602 44CITY-5T-ZIP
TITLE CATS (] DELETE 51 TLE [MChange  [] Additicn
NAME LANGE, THOMAS 52NAME
streeranoress| 123 W. BARGLES 53 STREET ADDRESS
CITY-ST-ZP AKRON OH 44311~ 5.4 GITV-ST-ZP
TMLE [J DELETE §ATILE [IChange  [JAdditien
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CY-8T-ZIP
14. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplgental annugl reporfis true and accurate and that my signature shaill have the sama legal effect as if made under oath; that | am an
; fibd ompowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

FAz REQUIRED ‘%Jﬁ‘j (844)235~3513

RINTED NAME OF SIGMING OFFICER OR DIRECTOR aytime Phone #




