2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Name Feb 23, 2000 8:00 am
COLGATE-PALMOLIVE COMPANY Secretary of State
02-23-2000 90001 009 ***150.00
Principal Place of Business Mailing Address
300 PARK AVENUE 300 PARK AVENUE
TAX DEPT. 14TH FLOOR TAX DEPT. 14TH FLOOR
NEW YORK NY 10022 ! NEW YORK NY 10022-7402
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
13-1815595 Nat Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired d Fee Roguired
6. Name and Address of Current Reglstered Agent . . _ . _.__ 7. Name and Address of New. Registered Agent . ——— —- -
- T T T ) Name
£ T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.
SIGNATURE
Signature, fyped or printed name of registered agent and titla if applicable. (NOTE. Registarad Agent signatura required when reinstating) DATE
9. This corporalion is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. Er\i;t|§3ncda(r:n§ne:|r?bnuig1nanclng 0 Asg;ggohéggsae
{See criteria on back) | Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PCEO O Detete me V Hickey, Dennis J. [ Change EE Addition
N SHANAHAN, WILLIAM HAE 300 Park Avenue
STREET ADDRESS | 300 PARK AVE STREET ADDRESS NY 1 002 2
omv-sT-2P | NEW YORK NY CITY-ST-ZIP New York,

STREET ADORESS [ 300 PARK AVE. sweeraness | ©5 Commonwealth Avenue Apt,8B
orv-st-zp | NEW YORK NY 10022 CHTY-ST-71P Boston, MA 02116

~ - - beete —— 8- — —— - ~—[Jchange  JAddition
NAME HEIDTKE, BRAIN J

| STREET ADDRESS | 300 PARK AVE.

o EY-ST-ZP - ENEW YORK NY 10022

Y e

NAME Heidtke, Brian J.

STREETADDRESS | (name correction)
CITY-ST-ZiP

TmE v L1 ekete L D ) D) Crange L Adation
NAME BELASCO, STEVEN R 1% Conway, Jill K,

T e o]
TITLE v [T Dalste TITLE o - [Jchange [ Addition
NAME MCLEQOD, PETER D NAME Hancock, .Edlen M,
STREET ADOFESS | 300 PARK AVE. emeeranoness | 126 Limestone Road
omv-st-2¢ | NEW YORK NY 10022 CITY-ST-7P Ri‘d\gefield , CT 06877 )
TITLE v O pelete N e ' F EIIJ R 1d E [ Chang—e- [7 Addition
HAME PATRICK, STEPHEN C NAME p guson, . ona -
STREET ADDRESS | 3000 PARK AVE. smeeraonness | ceneral RE Corporation
orY-StZE | NEW YORK NY 10022 ovsize | Financial Centre -
e v o e I st — 695 EastMainm Street, St3@foT ol
e SCHINDEL, DONALD A N ) 06904~2351

STREET ADORESS | 3000 PARK AVE. sweerapess | Wentz, Jr . Howard B.
CITY-ST-2IP NEW YORK NY 10022 CITY-ST-21P 89 Four Winds Lane

13. | hereby certify that the Infermation supplied with this filing does not quality for the exemption stated Incs2etiort 13 & @Y sFioted stdbRE firher certity 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 palh; that | am an officer or director
of the corporation or the receiver or trustee egapowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad . with allgther like empowered.

SIGNATURE: ?L/ Pz BRI 20t even Belasco-V.P. Taxation 1/4400
-S-IG Lflyunr#énon PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date (Ziaﬁwf%DT(l_)-:% 037

CR2E0234 (9/39)



