2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P20803 Apr 24, 2000 8:00 am

1. Entity Name

AAPER ALCOHOL AND GHEMICAL CO. ecretary of State

04-24-2000 90019 035 ***150.00

Principat Place of Business Malling Address
1101 ISAAC SHELBY DR 1101 ISAAC SHELBY DR
SHELBYVILLE KY 40065 : SHELBYVILLE KY 40065-9128
us - . us
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Nurnber 61-1328204 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
: Name ' - o T T T -

GREGORY' MICHAEL Street Address (P.C. Box Number is Not Acceptable)

5605 S. WESTSHORE BLVD.

TAMPA FL 33616

City FL Zip Code -,

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

SIGNATURE
Signature, typed of printed name of registered agent and tite if applicabla. (NOTE. Registered Agent signatuws required when reinstating) DATE
9. This corperation is eligible to satisfy its (ntangicle : FILE NOW!M! FEE {S $150.00 10. Election Campaign Financi y
- - . paign Financing $5.00 May Be
Tax flllng rgqunrement and elects to do s0. Atter MAY 1, 2000 Fee will he $550.00 Trust Fund Contrioution. o Added 1 Fees
(See criteria an back) g Make Check Payable to Department of State
11. LT ' QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CBD - . 3 Delete TTLE ’ O Change [ Addition
NAME HOFFMANN, PAUL J. NAME
street anoress | 1180 JOHNSON ROAD STREET ADDRESS
CITY-ST-21P LOUISVILLE KY 40245 CITY-ST-2IP
TITLE VP 3 Delete TITLE [ Change [ Addition
NAME HOFFMANN, ROSS NAME
stReeT anoaess | 6701 SHELBUNN AVE : STREET ALDRESS.
crv-sr-zr | CRESTWOOD KY 40014 ‘ eIy -§T-2IP
TITLE [P O pelete TITLE . ) [ change  [] Addition
NAME HUBER, AMY . - N namgrT T T e T ST e )
sTReeT AnoRess | 8905 AYRSHIRE STREET ADDRESS
crv-st-2e° | LOUISVILLE KY 40222 CITY-87-2IP
TITLE D 1 pelete TITLE [ change [ Additicn
NAME HOFFMANN, ALVINA J. NAME
srrect aooress | 706 CADOGAN CT. STREET ADDRESS
CITY-ST-2IP LOUISVILLE KY 40222 CITY-ST-2IP .
TITLE ST _ [ Detete TITLE [J Crange [ Addition
NAME MATHEW, T. C NAME
sTreer aporess | 4521 WOLF CREEK PKWY STREET ADDRESS
omv-st-7e ) LOUISVILLE KY 40241 oy -S1-71p
TITLE O Delete TLE O Change [ Addition
NAME - _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or iystee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Bleck 12 if
changed. or on an attachment wi address, with all other like empoweged. ’

| SIGNATURE: | A8 S0 )AL ) %mc&/ %/4/ &) S8I€33-66SD

(#ME OF SIZNING OFFICER OR DIRECTOR Date Daytime Phona #
.

L RPN

CR2E034 (9/99)




