FILED
./~ 42004 FOR PROFIT CORPORATION Aug 02,2004 8:00 am

ANNUAL REPORT Secretary of State

PECn)tPNLaJmMENT, #F94000004240 08-02-2004 90010 026 ***150.00
. ity e
TANNER CHEMICALS, INC.
Principal Place of Business Mailing Address
P.0. BOX 1967 P.0. BOX 1967 v
GREENVILLE, SC 20602 GREENVILLE, SC 29602 54066204
T SR AR AR T
Suite, Apt, #, etc. Suite, Apt. #, etc. 07162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
02-0352196 Not Applicable
Zip o , - qunlw Zi_p . _| Country . _5..Con otStatue-Desl:ed-——E]-"—E‘g'ggﬂﬂm“al"' [
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL f 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 State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.5., the
Due by September 8, 2004 Trust Fund Contribution, O  AddedtoFees corporation did not recelve the prior notice.
10. QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
TILE CEOB . O Dakete TMLE O change  [J Addition
NAME WELLS, NORMAN NAME
STREET ADDRESS | 225 W. WAHINGTON STREET ADDRESS
CiTy-ST-2IP CHICAGO, IL 60606 CITy-ST-2P
TLE CFO (1 Delete e CIchange [ Adgtion
NAME SMITH, TERRY NAME
STREET ADDRESS | 225 W. WASHINGTON STREET ADDRESS
CITy-ST-2P CHICAGO, IL 60606 CITY-ST-2IP
Mg=—=""FABAT—F—— = - 1Dl me T T T T T 77 "[I'Ghange T "[C] Addition
NAME PACE, LOUIS NAME
STREET ADDARESS | 225 W, WASHINGTON STREET ADDRESS
Cry-ST-2IP CHICAGO, IL 60606 CITY-ST-21P
mLE ASKAT O Detete TITLE [J Change {1 Addition
NAME 'B'\'Q \-u Pq_‘-' NAME
2NV
STREET ADDRESS F Ll v o3\ ‘!'DV\ STREET ADDRESS
eiry-5T-2° s Copo =% Goloole omy-ST- 2P
TITLE - ! O palete TINE [ change [T Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CIry-ST-2P } CITY-ST-2P
TITLE O Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITy-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or mental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or thgrBcelverjor trustee empowered to execute this report as requiredt by Chapter 607, Florida Statutes; and that my name appears in Block 70 or Block 11 it

changed, or on an ati#chment th ajwess. withyall other jke empowered.
SIGNATURE: ~ DrpcemStamnbun  gfiofoy 2223 79
Umruruns AND TYPED OR PRIRTED RAME OF SIGNING OFFICER OR DIRECTOR Cate i Daytima Phane #




