2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000000912

1. Entity Narne

ELEMENTIS PIGMENTS INC.

Principal Place of Business

11 EXECUTIVE DRIVE. SUITE 1
FAIRVIEW HEIGHTS IL 62208

Maiting Address

11 EXECUTIVE DRIVE. SUITE 1
FAIRVIEW HEIGHTS IL 62208-1357

2. Principal Place of Business

3. Mailing Address

AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE N THIS SPACE

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90032 011 ***150.00

RN

City & State City & State 4. FE| Mumber 05 U 4 Applied Far
51513 Not Applicable
Zp Gountry e Country 5. Certificate of Status Desired O gese.;?q lﬁ:iecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

SUITE 105
TALLAHASSEE FL 32301 oy FL 7o Come
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 Florida.
SIGNATURE
Signature, typad or printad name of ragistered ageni and title if applicable {NOTE: Regsterec Agant signature required whan renstating) DATE
. L e : Wl
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Etection Campaign Financing $5.00 may 2o

Tax filing requirement and elects to do so.
{See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Department of State

Trust Fund Contribution.

Added to Fees

CR2E034 (9/99)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TNLE P O pelete TILE P B4 Change [ Acdition
NAME DUTRO, DAVID W NAME DAVIY w. guTro P

staeet ADDRESS | 8731 ADMIRALS WOOD CIRCLE sTRecT AbORESS [ 349, K 2 Aceel Lqne€

Ciry-s1-21P INDIANAPLOLIS 1N 46236 cry-§1-2P ST tors miscout}) 630 v

TME sD O Delete TITLE [Jchange (] Addition
NAME GOEDDEL, DAVID A NAME

streeT aooress | 415 8. CHURCH STREET ADDRESS

crv-s-7e | WATERLOO IL 62298 OITY-§1- 2

TITLE 1] T TR Delete TILE [JChange [ Addition
NAME BECHER, DAVID G NAME

steeeT ooress | 684 TIMBERIDGE STREET ADDRESS

CITY-ST-2IP ST CHARLES MO 63303 CITY-5T-2IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2P CITY-51-2IP

TILE [ pelete TITLE O change [ Adaition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§T-2IP

TITLE [ petete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. \hereby cerdly that the information supplied with this ﬂ'nrwg does not qualify for the exernplion stated in Section 119.07{3)i), Plorida Statules. | further certify that the information

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 repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

indicated on this report or supplemental report is true an

SIGNATURE:

JPPACIE G O0EL0E C

F13/eo

(1% -618-23 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

Daytime Phane #

=]




