2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 804269 May 09, 2000 8:00 am
1. Eniy Narn Secretary of State
THE B.F. GOODRICH COMPANY 05-09-2000 90094 019 ***150.00
Principal Place of Business Mailing Address
4020 KINROSS LAKES PKWY 4020 KINROSS LAKES PKWY
D/oo72 D/oo7e
RICHFIELD OH 44286-368 RICHFIELD OH 44286-3368 .
us us )
> i AR SRR
ASSD Lest Tyvola Rond Assp Lost Tyvala R4 \
Suite, Apl. #, &tc. 7 Suite, Apt. #,_gtc. v DO NOT WRITE IN THIS SPACE
Tax Dept
City & State City & Stale . 4, FEI Number Applied For
&]Al;\r\_b‘\'ll} . NC d)mr] D‘H-L NC 34-0252680 Not Applicable
Zi " Coum Zip " Country o . 8.75 iti
chgaf 7 OUE)!.VS ﬂ 023::9' ! 7 (_LS n 5. Certificate of Status Desired O E&a ngl';?;dm"al
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
— R - - /_ N - b Na‘i,“e—- R Rt e YO - . . L e - —
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Accepiabie)
1200 S. 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 registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prnted name of registered agant and tie if appficable {NOTE: Registerad Agent signatura reguired when reinstating) DATE
@, This corporation is gligible to satisfy iis Intangible FILE NOW!!! FEE IS $150.00 10. Elect - )
- - . Election Campaign Financing $5.00 May Be
Tax hlmg rgqmremem and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantributiar, 0 Added to Feas
(See criteria an back) -, ., . 4 Make Check Payable to Department of State
1. . i " QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE PCED [ Delete TITLE Zﬂtange [ Addition
NAME BURNER, DAVID L NAME

s aooress | RSSD st -T\_}VDI.DL R

avstze | Chavlothe, OC Fad17

T Epc. Vite Prasvdent [ Shange - F#aditon
NAME . n

STREET ADDRESS B{S%S;h[ﬁ};l‘sg 7%)%3;

CITY-ST-2IP Cj‘nrlphﬁnt_é?é 9

e
NME

STREET ADDRESS | oA 203 L\lD.S‘\L-R{ Vo [D.iad
avstze | Caowlofte, NC 23217

 STREETADDRESS | 4020 KINROSS LAKES PARKWAY
CiTY-ST-2IP RICHFIELD OH 68
TITLE EVP /E’D'elete
NAME VINNEY, LES C
STREET ADDRESS | 4020 KINROSS LAKES PARKWAY
CITY-ST-2IP RIGHFIELD OH 44286 :
TITCE AS O Delete
NAME KONEY, ROBERT D
STREET ADDRESS | 4020 KINROSS LAKES PARKWAY
Cy-S1-2P RICHFIELD OH 44286

At thange [ Acditian

me SvpP O Delete T A Thange [ Addition
NAME LINNERT, TERRENCE G NAME —_ : .

s7reET A00RESS | 4020 KINROSS LAKES PARKWAY ez sooress | ASSD oSt 1 quollx Rel

on-s-2¢ | RICHFIELD OH 44286 ev-stze | Rl ette, NC 28217 ,
e VP . S tie e Vice Presidead - Taxns O change Lop#tiian
NAME SHERWOOD, GEORGE K NAE JosepW F- Andehab

STREET ADDRESS | 4020 KINROSS LAKES PARKWAY STREETADDRESS | 29y Lyust Ti)“l cip Ed

anv-s2¢ | RICHFIELD OH 68 ar-S-2f | ChaprloHe , WE F82 17

TITLE O pelete TITLE ’ [ change [ Addition
NAME NAME

STREET ADDGRESS STREET ADDRESS

CITY-5T-2IP ’ GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachmg ith an address, with all other like empoweged.
A 5/2,/00 260-4423-7/33
4

Date Daytime Phone #

SIGNATURE:

SIRECTOR

@0 OF PRINTED MAME OF S1GMING OFFICER OR




