FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT - Secretary of State

1999

DIVISION OF CORPORATIONS

DOCUMENT # P13747

1. Corporation Name

CEDAR CHEMICAL CORPORATION

Principal Place of Business Mailing Address

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90033 015 ***150.00

1]

5100 POPLAR AVE. 5100 POPLAR AVE.
SUITE 2414 SUITE 2414
MEMPHIS TN 38137 MEMPHIS TN 38137 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualifed
03/25/1987
Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
—El 62’1258255 Not Applicable
Suite, . #, etc. ite, . #, elc. it
ute. ApL #, ete Suite. Apt. #, ele §. Certifcate of Status Desired ] $8'75 Additional

_ — ;__?-,___.—-_’.__EEGL.R_egE’Eeg_'::_:

. Elaction Campaign Financing 0

2.
=)
z]
23
m

- City & State B ~ City & State B. $500 May Be
L—l a Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
@ ;] Eﬂ Persona! Property Tax. Yes INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8%; Name
CT CORPORATION SYSTEM :
1200 sl PINE ‘SLAND ROAD §2| Street Address (P.O. Box Number is Nat Acceplable} R
PLANTATION FL 33324 T}
84! City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept tha obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Reglstared Agant signature raquired when reinstating) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 o2}
TITLE C [ OELETE i1 THLE [JChange [ Addition E
NAME JOHNNY L. HANNA 12 NAME 3
sweTsoess| 2576 SHEPHERDWOOD LN. 1 STREET ADDRESS b
GITY-ST-2IP GERMANTOWN TN 14 CITY-5T-2IP &
TIME AS [J DELETE 21TME [JChange [ Addiion | ©
NAME MICHAEL ORAVEC 22 NAME
sreetropcess| NINE WEST 57TH STREET 2 STREET ADDRESS
GITY-ST-21P NEW YORK NY 2. 4CITY-ST-7P
~TLE ~~(~V§~ = - —r—————F) DR ETE——fuime T | = — [JChange  [J Addition
NAME BUMPERS, JOHN C. J2NAME
sreeTsooress| 8268 BEEKMAN PLACE 33 STREET ADDRESS
CITY-5T-2P GERMANTOWN TN 24.CITY-5T- 2
TE T [J DELETE 43TME [CChange [ Acdition
NAME FOWLER, RON H. 4.2 NAME
smeeTaporess| 2916 QLD ELM LN 43 STREET ADDRESS
CITY-ST-7P GERMANTOWN T 44CTY-ST-2IP
TME PD ] DELETE 5ATHLE [Jchange ] Addition
NAME THOMAS G. HARDY SZNAME .
streetaooRess| NINE WEST 57TH STREET 53 STREET AUDRESS
CTTY-$T-2P NEW YORK NY 54 CITY-ST-2P
TMLE SvPD [] DELETE 8.4 TME [JcChange [ Addition
NAME TOMBLIN, J. RANDAL 6.2 NAME
sweetanoress| 2816 HUNTERS FORREST DR. 63 STREET ADDRESS
CITY-ST-ZP GERMANTOWN TN 84 CITY-5T-2P
14, | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Fiorida Statutes. ! further certify that the information
indicated on this annual report or supplemental annuaf report s true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if d, or o/ attachient withrap address, with all other like empowered.
S 7 " .
SIGNATURE: £ EQTpbun Y L Hanne %a/ef (%o,) 55248
E_ S — T b ri Foutima Phara B




