e
2004 FOR PROFIT CORP FILED
R NNUAL REPORT JATION Apr 29,2004 08:00 AM
DOCUMENT # F99000006205 Secretary of State
1. Entity Name
KﬁE\Y %T—iEMICAL COMPANY
Prncipal Place of Business Mailing Address
8300 CAPITAL DRIVE 370 WABASHA ST. &,
GREENSBORO, NC 27409 TAX DEPT

SAINT PAUL, MN 55102 LS

LR T

04162004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE g T

56-0791582 Mot Applicable

5. Certrhicate of Slatus Desired | fg’gg,if:&mna'

6. Name and Addross of Current Registerad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. Tre above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Flonda | am famihar with, and accept
the obligatons of reg:stered agent.

SIGNATURE
Sigrature. typed or primied nams of registeted agent and Lide it apphcable MOTE Regislered Agent signalure required when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2004 Foe will be $550.00 Teust Fund Gontributian, O Addedto Fees
10. OFF (CEAS AND DIRECTORS 1
WILE VP
NAME MOSH, STEVE
STREET ADORESS | 370 WABASHA ST N.
Y SI-aP SAINT PAUL, MN 55102 NN 53125
s ASD D2 A 04 -300e 7020 150, 00
NAME BELL, LAWRENGCE T

STRECTADDRESS | 370 WABASHA ST., N.
Ciry-ST-2P ST PAUL, MN

{13 v
NAME FORSYTHE, JOHN G

370 WABASHA ST, N.
sz | STRAUL, NN DO NOT WRITE

i | VANGSGARD, MARKD IN THIS SPACE

HAME
STREET ADDRESS | 370 WABASHA ST, N.
CITY -ST- ZiF SAINT PALL, MN 55102

TLE V

NAME HARRIS, GEQRGE
STREETADDRESS | B300 CAPITAL DRIVE
CITe-ST- 2P GREENSBORG, NC

IE S

NAME DORDELL, TIMOTHY
STREET ADDRESS | 370 WABASHA ST N

CITY 5T 21P SAINT PAUL, MN 55102

12, | nereby cartily that the information supphed wilk this filing does not qualfy for the exemption stated in Section 119.07(3)(1). Flonda Statutes. 1 Turther certify that the :nformation
indicated on this repart or supplemental regort is true and accurate and that my signature shall have the same lagal effect as d made under oath; that | am an officer or diregtor
of the corporation or the recelver or lrustcpjs empowﬁred;&exe ule this repart as required by Chapter 807, Florda Statuies, and that my narme appears in Black 10 or Block 114
regs, with al

changed, ar on an attachment with & empowerad.
SIGNATURE: /-j YErC o Lo 2’/214»/
PRINVED NAME OF SIGNI& GFFICER OF DIRECTOR 0 Date 4 Daptme Phone #

L4



