2000 UNIFORM BUSINESS REPORT (UBR)

1. Znity Name May 17, 2000 8:00 am
IMC CHEMICALS INC. Secretary of State
05-17-2000 90952 048 ***158.75
Principal Place of Business Mailing Address
8300 COLLEGE BLVD. 8300 COLLEGE BLVD.
QVERLAND PARK KS 66210 OVERLAND PARK KS 66210-1841
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ¥ Applied For
13 3579263 Not Applicable
Zp Country Zip Country 5. Certificate of Status Deslred $8'75 A.dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Redfistered Agent
Name
cT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Slgl:alur_ag typeﬂ orpm::ed pamfe: ot '{?Pi'ste_r.afilaqam and title if applicable. {NOTE. Registerad Agent signature required wher reinstating) DATE
9. This corparation. s eligibleto’satisfy its Intangible FILE NOW!!! FEE IS $150.00 16, Blect o Enanci
T g reaaent 1 st 4 0 Aer WaY 1, 2000 Feo wil bessso0 | % SectznCemeanfrona - $5.00 ey oo
{See criteria on back) 0O Make Check Payable to Department of State
11. . . OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VPAS .. - e, O Gelete TIVLE [ Change [ Addition
NAME DOWD, MATTHEW J . NAME
STREEY ADDRESS | 390 PARK AVE.- 32ND FL STREET ADDRESS
CITY-ST-2IP NEW YORK FL 10022 CiTY-51-2P
TITLE P [ Delete TME [ change [ Addition
NAME TANCREDI, JOHN F NAME

STREET ADDRESS
CITY-ST-2IP

sTReeT aoDRess | 8300 COLLEGE BLVD.

CITY-57-21P OVERLAND PARK KS

TMLE VP [ Detete
wame- - --|-FERRALL, PAUL

sTREET ADDRESS | 8300 COLLEGE BLVD

CITY-ST-2IP OVERLAND PARK KS 66210

TITLE VP [ pelete

NAME RANDOLPH, SCOTT

sTReeT ADDRESS | 8300 COLLEGE BLVD

cre-st-ze | QVERLAND PARK KS 66210

TITLE [ Change  [J Addition
NAME
STREET ADDRESS

CITY-ST-2IF

TITLE O change [ Addition
NAME
STREET ADDRESS

CITY-8T-ZIP

TITLE T ) I elete TILE [ Change [ Addition
NAME DUNN, PAUL E JR NAME

STREET ADORESS | 2100 SANDERS RD STREET ADDAESS

or-st-20 | NORTHBROOK IL 60062-6146 CITY-ST-21P

TITLE AT (] Delete LE SeCrifo N{:hange [ Addition
NAME WILLIAMS, ROSE M NAME ﬁ

STREET ADDRESS
CITY-8T-2IP

sTReeT apoRess | 2100 SANDERS RD
orv-st-2P | NORTHBROOK IL 60062-6146

13. | hereby certify that the information supplied with this filing does not qualify for the exermnplion stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 gn trusiee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi wered.

an addrggs, with all other like e )
SIGNATURE: ___Sl S S Jobe f 70%41» 1800 U314 720

SIGNATYREAND TYPED OR PRINTED NAME OF SIGNING OF A DIRECTQR / Date | f Daytime Fhona #
] fresid<rt
¥

CR2EQ034 "nin



