2000 UNIFORM BUSINESS REPORT (UBR) FILED

ey L0000 am

CHURCH & DWIGHT CO., INC. 05-13-2000 90008 011 ***150.00
Principal Place of Business Mailing Address
*~ NORTH HARRISON STREET 469 NORTH HARRISON STREET - -
IEI0N NJ 08543-5297 PRINCETON NJ 085403510 5344054
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 'N THIS SPACE
City & State City & State 4. FEI Number Applied For
) 13—4996950 Mot Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1206 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 registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and tite it applicabla [NOTE. Regislerad Agent signature required when reinstating} DATE
8. This corporalion is eligible to satisly ts Intangible FILE NOW!!| FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - !
g regpirerment Tee oS Trust Fund Contribution. Added to Fees
(See criteria on back)" _ -0 Make Chetk Payable to Department of State
11. FE e QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE c ) ) Delete TILE oo ToR [ Change  [#Additien
NAME MINTON, DWIGHT C. NAME Ay, Jotn D W

STREET A001ESS | 469 NORTH HARRISON STREET
U ST-ZP | PRINCETON NJ

STREETADDRESS | angfy oot WAARE s STREAT
OST2P | eawatewm WS CRMA -G

CR2E034 (9/99)

TITLE v 1 Delete TLE [ change ] Addition
NAME EIRET, 21 NAME
STREET ADDRESS

STREET ADDRESS | 469 NORTH HARRISON STREET
omy-sT-2P | PRINCETON NJ

Cry-§1-2IF

TMLE S O oslete TITLE [3 change [ Acdition
HAME BILAWSKY, MARK A HAME
STREET ADDRESS

STREET AUDRESS | 469 NORTH HARRISON STREET
OTY-ST-ZP | PRINCETON NJ 08543-5297

Cliy-ST-2IF

TLE P [ oelete TILE [ Change [ Addition
N ROBERT DAVIES e
STREET ADDRESS | 469 NORTH HARRISON STREET STREET ADDRESS

Y Co CITy-ST-2IP

CITY-ST-7P PR{NC_ETON NJ

TITLE D E/Deleta THLE [ Change [} Addition
HAME PHYPERS, DEAN P NAve

STREET ADDRESS | 489 NORTH HARRISON STREET STREET ADDRESS

cIry-§7-2IP PH'NCETON N ) 08543-5297 CITY-57-2P

TIfLE D [ Delete TITLE [ Change [ Additien
HAME BECKLEAN, WILLIAM R NAME

STREET ADDRESS | 469 NORTH HARRISON STREET STREET ADDRESS

ory-ST-2* | PRINCETON NJ 08543-5287 eiry-51-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)i), Fiorida 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 carporation or the receiver g trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmepy, wigh an adgfess, witht allsgher like M
SIGNATURE: /’“r‘m/J ‘E@ (B - SRon

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /7 Dals Daytme Phone #

L~



