\

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2005 08:00 AR

DOCUMENT # F99000006205

1. Entity Name
KAY CHEMICAL COMPANY .-

Secretary of State

: *Maling Address '
370 WABASHA ST. N

TAX DEPT
SAINT PAUL, MN 55102

Principal Place of Buslness%

8300 CAPITAL DRIVE
GREENSBORO, NC 27409

us

R LA

I

04212005  No Chg-P CR2E034 (16/03)
4, FEI Number Applied Far
56-0781582 Not Applicabie
- e $8.75 Additional
&8, Cartificate of Status Desired a Fee Raquirad

[ anni’ and Address of Cunent Registerad Agent
S e
C T CORPORATION SYSTEM
1200 SOUTH PINE [SLAND ROAD
PLANTATION, FL 33324

L s I

i"i'-:J

NOT WRITE
NTHIS SPACE

—_

8. The above named ehilty submits this statement for the purpese of changlty) s ragletersd office or registared agent, or both, in the State of Florida. [ am farniliar with, and accept

the obfigations of registered agent.

SIGNATURE

Stanatuts, yped dr pasad rame of foglateiad agent md tife f epplicabla.

{NDTE. Aagisterad Agint siihalUie requied whah reinataingy ~ *5<-- - .

TN

i, i
FILE NOWYI FEE IS $150.00
After May 1, 2005 Foe will he $550.00

—

Trust Fund Coniribution,

T&ﬂ.’f‘:‘_‘ﬁj_ T e ;.;.,:N
P,

9. Election Campaign Firancin

$5700 wiys. "
Aqdded fo Foas

w,a'f._--'g(.vf“‘,_,:} j :

10. T + OFFICERS AND OIRECTORS J R 3RS if‘:

me VP R S L - -

HAME MOSH, STEVE - — ;

STREET ADORESS | 370 WABASHA ST N. .

Crv§tZP | SAINT PAUL, MN 55102 =i e

e ASD T ) CoUnomnnsa4ee - T

HAME BELL, LAWRENCE T - e 04/29/05~80058-011 150,00

\ ——-—..__,‘__\_

STREET ADORESS | 37O WABASHA ST., N, S oo T e

orv-sT-2 | ST PAUL, MN S T o

et v e o

s FORSYTHE, JOHN G S

STREET ADUFESS | 370 WABASHA ST, 1. o RTAT VA :

CiTY-51-2IP ST PAUL, MN DO N OT W R ITE

e VPT e .

i | VANGSGARD, MARK D - - | _ INTHIS SPACE

STREET ADRESS | 370 WABASHA ST, N, e

onv-sT-2F | SAINT PAUL, MN 55102 ST )

Te Ty : =

e HARRIS, GEORGE -

STREETADDRESS | 8300 CAPITAL DRIVE

coy-sT-1P 1 GREENSBORO, NC

TME s L L

NAME DORDELL, TIMOTHY

STRELT ADDAESS | 370 WABASHA ST N

CmY-31-Z9 ) SAINT PAUL, MN 855362 & T e - . o

121 he'rleﬁt ce‘rtilz_thai the Informatidr supplied with this filin dobs not quitity for the exemption stated in Sectlon 119.47(3)7), Florida Statutes. § further certify that the ini
indicated on ihis report ar supplemental report is true and accurata and that my signature shall have the same legal effect as if made under cath, that | am an officer
of the sorparation or the receiver or frusias empowsred (0 axaclitd this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 1Gor!
changed, o on an attachment with an addrass, with all other like empowerad.

SIGNATURE; SRS Ty Ao LS

RE MWED OR PRINTED NAME OF SiaNING GFFICER OR DIRECTOR

Daln * Dayifme Phore #

=3

L




