| FILED
2 PO ANNUAL REPORT 10N May 05, 2004 08:00 AM

DOCUMENT # F94000002255 ecretary of State

1. Entity Name

CHURCH & DWIGHT CO., INC.

Principal Place of Business Mailing Address
459 NORTH HARRISON STREET 489 NORTH HARRISON STREET
PRINCETON, NI 08543-5297 PRINCETON, NI 08543-5297
04202004 No Chg-P CR2E034 (10/03)
Do NOT WRITE lN THIS SPACE 4, FE! Number Applied For
13-4996950 Mot Applicable

: $8.75 additional
5. Certficate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

1200 SOUTH PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 lN THIS SPACE

8. The above named ently submits this statement for tne purpose of changing its registered office or registered agent, or both, in the State of Florida. | ar familiar with, and accept
the obhgations of regrsterad agent

SIGNATURE
Signature. lyped of prated nare of registered agent and iitle 1if applicanle INOTE Ragslered Agent signature equired wheh réinstaiing} CATE
FILE NOW2! FEE IS $150.00 9. Election Campaign Flmanc.ng $5_00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contrnbution O Added 1o Fees
i L I
10. OFFICERS AND DIRECTORS ] | S
TTLE D
NAME LEGGETT, JOHN D HI

STREET ADORESS | 4689 NORTH HARRISON STREET
CITY-ST-2IP PRINCETON, NJ 08543

TITLE v

NAME EIRET, ZvI

STREET ADDRESS | 469 NORTH HARRISON STREET
CIFY-ST. 2P PRINCETON, NJ

TIRLE S
NAME BILAWSKY, MARK A

STREET ADDRESS | 468 NORTH HARRISON STREET
CIT‘:-ST-ZIP PRINCETON, NJ 085435297 Do NOT WRITE

:J\:S ;OBERT DAVIES 'N TH|S SPACE

STREZT ADDRESS | 469 NORTH HARRISON STREET
CITY-57.2)P PRINCETON, NJ

FITLE D

NAME BECKLEAN, WILLIAM R

STREET ADDRESS | 469 NORTH HARRISON STREET
CITY-57-2IP PRINCETON, NJ 085435297

TITLE s

NAME FORSELL, ANDREW C

STREET ADDRESS | 469 NORTH HARRISON STREET
GITY-3T-2IP PRINCETON, NJ 085435297

12. | hereby certify that the information suppled with this filng does not qualify for the exemption stated in Section 119 07{3)(1). Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have e same legal effect as f made under oalh; that | am an officer or director
of the corporation or e recewver or trustee empowered to execute this report as required by Chapter 607, Flondé Statutes, and that my name appears in Blogk 10 or Block 11
changed. or on an attachment with an address, with all other ke empowered

o

SIGNATURE: e Clmy/ B s s 42 {(109) 083 - A%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phare # !m




