voD 1o

FIl.E NOW: FILING FEE AIFTER MAY 1ST I3 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE ] .
Comma T oN A DEPARTUENT O Apr 27,1999 8:00 am
ANNUAL REPORT Secrec ry of Siate ecretary of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90049 003 ***150.00
DOCUMENT #
1. Corporation Name F9600000091 2
ELEMENTIS PIGMENTS INC.
11 EXECUTIVE DRIVE. SUITE 1 11 EXECUTIVE DRIVE. SUITE 1
FAIRVIEW HEIGMTS 1L 62208 FARRVIEW HEIGHTS 1L 62208
DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
02/22/1996
2. Principal Place of Business 2a, Mailing Address 4. FE! Nunber App'ied For
[21] |26 1 050451513 Not Applicable
Suile, Art. #, etc. Suite, Apt. #, etc. 5. Certifc: te of Staius Desired . $8.75 ac §i1iona|
22 ;?l Fee Reqiired
City & State City & State 6. Electior Campaign Financing 0 $5.00 niay Be
2_3| m Trust F and Contribution Added to Fees
Zip Cour'ry Zip Country 8. This coporation owes the current year | itangible
;l E\ E‘ E‘:(ﬂ Person.l Property Tax. Oves [INo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere:d Agent

81| Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET

SUIE 105 83
TALLAHASSEE FL 32301

82| Street Ad iress (P.O. Box Numnber is Not Acceptable)

84 City 85| Zip Ccde
Fl. ]

11. Pursuant to the provisions of Se :tions 607.0502 and 607.1508, Florida Statuies, the above-named coiporation submit; this statement for the purpose of changing its re-gistered
office o registered agent, or bot1, in the State of Florida. Such change was suthorized by the corpora ion's board of d rectors. | hereby accept the appuintment as reqistered
agent. | am familiar with, and ac::ept the obligativns of, Section 607.0505, Flerida Statutes.

SIGNATURIZ [
Slgnature, fyped or printed nan 8 of registered agant - nd hie if applicable. (NGTE Regrslered Agent signature requi ¢ when reinstating) DATE =

12. OFFICERS AND DIRECTORS / 13. ADDITIC NS/CHANGES TO OFFICERS #ND DIRECTORS IN)( =2}

TmE PC M OEETE 11 TIME FRe<igen? OChange  [MAddtion | +=

NAME LINNENBRINGER, GERALD C 12 NAME puTRo, Pauvid w. 3

sreetaooress| 1929 STILL CREEK PASS 1ssmeeTacoress | @73 1 AQm £ 9L woog CIECE & g

cre-st-ze | BALLWIN MO 83011 14 CITY-57-2IP TWOANALLIS T YER36 b

TITLE SD [ DELETE 21 THLE [(Change  [] Addiion |

NAME GOEDDEL, DAVID A 22 NAME

sweeraooress| 415 S, CHURCH 23 STREET ADDRESS

CITY-ST-2PP WATERLOO IL 62298 2.4CITY-ST-ZP

TITLE TD [} DELETE 31TIMLE [Jchange [ Addition

NAME BECHER, DAVID G 32 NAME

strezT aporess| 684 TIMBERIDGE 3.3 STREET ADDRESS

CITY-ST- 2P ST CHARLES MO 63303 34 CITY-ST-2P

TIMLE ] DELETE 4.1 TITLE [ Change [] Addition

NAME 4 2 NAME

STREET ADDRES 3 4.3 STREET ADDRESS

CoITY-ST-ZP | 44 CTY-5T-2P

TITLE [] DELETE 5.1 TITLE [CJcChange  [] Addition

NAME 52 NAME

STREET ADDRES 3 53 STREET ADDRESS

CITY-ST-2ZIP 54 CITY-8T-2IP

TIMLE [ DELETE 8.1 TILE [ Change [ Addition

NAME 62 NAME

STREET ADDRES 3 6.3 STREET ADDRESS

CiTY-ST-2IP 64 CITY-ST-2IP

14. T hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infc rmation
indicated on this annual repost o supplemental a 1nual report is true and accu-ate and that my signatw e shall have the same legal effect as if made unc er cath; that | an an
officer o- director of the corporatian or the receiver or trustee empowered to e tecute this report as required by Chapter 607, Florida Statutes; and that 11y name appears in
Block 12 or Block 13 if changed, or on an attachr ient with an address, with all other like empowered.

SIGNATURE: }7J / KMC—/\ i /ﬂ-/?‘-‘ 616 -6LE-23 00

SIGNATULE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaylime Fhene #




