20b1 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F99000006205

1. Entity Name

KAY CHEMICAL COMPANY

Principal Place of Business

8300 CAPITAL DRIVE

GREENSBORO NG 27409 TAX DEPT

Mailing Address
370 WABASHA ST. N.

SAINT PAUL MN 55102

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90152 027 ***150.00

us
AN A e aann SV
Suite, Apt. #, etc. Suite, Apt. #, e% ) DO NOT WRITE IN THIS SPACE
N BN Lo
City & State . City & State v 4. FElNumber 580701582 Applied For
5 N . Q N \_ ARAN Not Applicable
Zip Country Zip (fountry » i $8 75 Addii
T 3 5. Certificate of . ional
. \C:l—- ertificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Add (P.O. Box Number is Not A tabl
12{}0 SOUTH PlNE ’SLAND ROAD ree ress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of registered agent and title it applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) I )
10. Election G
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 stion Campaign Financing $5.00 Moy Be

{See criteria on back)

(]

Make Check Payable to Department of State

Trust Fund Contribution.

Added 1o Fees

1.

OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v ‘?\Dalete TMLE N I8 change £ Acition
MAME BAKER, DOUG NANE Syiu o Mash .
sTreer anoress | 8300 CAPITAL DRIVE sTREETADORESS | TN D LD W NN O 1 W
crv-s2e | GREENSBORO NC ov-stze 1% - PR DN - Soy
TITLE ASD [ betste TITLE [ Change ] Addition
NAME BELL, LAWRENCE T NAME
sTReeT AocRess | 370 WABASHA ST., N. STREET ADDRESS
CITY-S$T-27 ST PAUL MN CITY-ST-2IP
T v O Delete T [JGhange [ Addition
NAME FORSYTHE, JOHN G NAME
sTRecT AuoRess | 370 WABASHA ST., N. STAEET ADDRESS
CIFY-ST-2IP ST PAUL MN GITY-ST-2IP
TILE ' o Delets T V@ -"Troiasloce TbChange [ Agtion
NAME FRITZE, STEVEN L NAME DR Uy LD L\\_W@L\\‘e\_.
STReET ApoResS | 370 WABASHA ST., N. STREETADDRESS | L0\ 5 U0 smae S, S - W) -
CITY-$T-2P ST PAUL MN CITY-57-21P N - (Q%\h e g.{ 'S m
T v [ Delete TILE ’ O] Change [ Addition
NAME HARRIS, GEORGE HAME
stReeT Aoress | 8300 CAPITAL DRIVE STAEET ADDRESS
CITY-SF-21P GREENSBORO NG GITY-S1-2IP
TITLE ASD T Detete TIMLE [ Change ] Addition
HAME [VERSON, KENNETH A NAME
STREET A0DRESS | 370 WABASHA ST N STREET ADDRESS
CITY-ST-2IP ST PAUL MN CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execute this report as reguired 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.

SIGNATURE:

NP Taw

U A e DR oy VSRR GER

L= »

INTED NAMZ OF SIGRRNG OFFICER OR DIRECTOR

Cate

Daytime Phone #

0597953

CR2E034 (10/00)



