2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F97000006437

1. Entity Name

CHEMTECH PRODUCTS, INC.

Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90084 042 ***150.00

Principal Place of Busingss Mailing Address

1630 DES PERES RD.. #210
ST. LOUIS MO 8313

1630 DES PERES RD. #210
ST. LOUIS MO 631311800

639561

Address

S.

2. Pringipal Place of Business
120 S. Central

3. Mzii!ina

Central

I

IRV

Suile, Apt. #, etc. Suite, Apt. #, etc.

cezem8Suite, IS0 = e

—m-Suite=750~ -

DO NOT WRITE IN THIS SPAC

a— —— e

-Applied For

4. FEINumber  4a_{eoB796

City & State City & State
St. Louis, MO St. Louis, MO Not Applicable
Zip Country Zip Country - ‘ 8.75 Additional
63105 USA 63105 USA 5. Certificate of Status Deslred O gee Hequirec; fona
6. Name and Address of Current Registered Agent™ ™ B 7. Name and Address of New Registered Agent
Name
?Zgocsogs'?ﬂa‘?’-:‘ll\loENl SS&SJ[E': 0AD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324

City

Zip Code

FL

SIGNATURE

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typad or printed name of ragisterad agent and ttle f applicable,

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
= Tax fling regquIrEMment and elects10°go’'so™ ™~

_____FILE NOW

e ! FEE1S $15000 .
e rar MAY 1. 2000 Foe will be 3550.00 — < |

=10._Election Campaign Financing-
Trust Fund Contribution.

.$5_nn Moy Oa

Added to Fees

{Ses criteria on back) 0 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD Delete TITLE . . 9 change [ Addition
NAME BRASSER, WAYNE £ AV 515;?%‘19“;-131‘-‘6“01-’
stheeT Anbeess | 2309 BARNBRIDGE RD. STREET ADDRESS illiam E. Cooper _
orv-st-ze | ST, LOUIS MO 63131 OITY- 5129 rl;gg"'s_"mceggrai-a ; E‘ilte 750

U.A.\JJ I-Ul-l-, ) 3 3wy Lt S g ) e

T v I Deete TME Vice President/Secre tary.—’Di@eCEaE@Br B Adiion
NAME LOONEY, MARK E NAME Cynthia N. Bittin
staeer anvress | 921 OAKWOOD FARMS LANE STCTADDRESS | 190 o g ) tral Sg' te 750
CiTY-ST-2IP BALLWIN MO 63021 N CITY-ST-29 e m“_;“ f:n r."z . n‘:l € ‘
TITLE soC — - : - [ pelete TILE R R [ change L[] Addition
NAME COOPER, WILLIAM E HAME
STREET ADDRESS | 450 S WARSON STREET ADDRESS
CITY-ST-2IF ST LOUIS MO 63124 CITY-ST-2IP
TITLE CFO K Delete TLE [JChange [ Addition
NAME RUST, KEVINE % NAME
staeer aooeess | 11 SQUIRE-DR - STREET ADDRESS - - ———n
CITY-ST-2IP GLEN CARBON IL 62034 CITY-ST-2IP
TITLE ’ [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS [ . = viv STREET ADDRFSS
CITY-ST-ZIP ' ) CITY-ST-2IP
TITLE e [ Delete 1MLE O Changs [ Addition
NAME B AT NAME y - i
STRECTAGDRESS | 25" 77 L T T STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

changed, or on an attachment with an address, with alt cther like e?‘upowered.

=
)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha_ same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

SNA TR STV 21703700

SIGNATURE:

M’ e pﬁ Date q ~{ I U[})Wmephone«

- WRAY P -

CR2E034 (9/99)



