2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # r97000005156 ‘ ‘/

TRICO PRODUCTS CORPORATION OF TENNESSEE, INC.

FILED
May 26, 2000 8:00 am
Secretary of State

05-26-2000 90125 007 ***150.00

Principal Place of Business Mailing Address
8100 TRIDON DRIVE CORPORATE TAX DEPT
SMYRNA, TN 37167 900 S. BROADWAY .
DENVER, CO. 80217-5887 80098871
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
62-1051193 Not Applicable
i i Coely .
Zip Country “p G Country 5. Certificate of Status Desired D ?ga'gesqﬁiggg'mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OT CORPORATION SYSTEM - Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RCAD
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 name of registered agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax filing requnremen; e;nd elects to do s0. - After MAY 1, 2000 Fee will be $550.00° 10. -E:ﬁ::'?.n cffg patlgg ':.mancmg $5.00 Moy Be
{See criteria on back) [1 | Make Check Payable to Department of State une ~onibution. Added to Fees
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TITLE P/D [] Dekte TE [ Crange [X] Addtion | &
NAME DONALD R. FLETCHER NAME g
sreeTanoress | 3255 WEST HAMLIN ROAD STREET ADDRESS §
corv-st-z2¢ |ROCHESTER HILLS, MI 48309 CITY - ST-2IP i
TILE v/D Dekte TME Change Addiion | 55
NAME DAVID J. NENNO N NAME u %
srreetaporess | 3255 WEST HAMLIN ROAD STREET ADDRESS
crv.st-zp . |ROCHESTER HILLS, MI 48309 CITY - ST-2IP
TINLE =] Delete TITLE Change Addition
NAME JAMES E. NELSON N NAME [ &
sreetanbress [ 900 S. BROADWAY STREET ADDRESS
erv.st-zp [ DENVER, CO. 80217 ¢ITY -§7- 2P
TITLE v/iLb Delete TITLE Change Addifion
NAME B.J. HARRIS U NAME . &
streeTaoress | 900 S. BROADWAY STREET ADDRESS |
cry-st-2p ([DENVER, CO. 80217 CITY - §T- 2P
TILE T Dekete TITLE Change Addiion
NAME S. SAMARASTINGHE U | e [ B
steetaporess | 84 UUPER RICHMOND ROAD STREET ADDRESS
arv-st-ze |[LONDON SW15258T ENGLAND CTY-ST-2P
TITLE T Delets TITLE Change Adifion
NAME MARK BOLENBAUGH U NAME [ e [5]
strReeTaporess | 3255 WEST HAMLIN ROAD STREET ADDRESS
arv-st-z¢ - |ROCHESTER HILLS, MI 483095 CITY - §T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 607, Florida Statutes; and that my name appears

in Block 11 or Block 12 if changed, or on an attachmengl;lan addresg, with all other like empowered. )i
SIGNATURE: __(JLomp . I ,)9" / 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

STFFL32381F.1



2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000005156
1. Entity Name i
aochmen
TRICO PRODUCTS CORPORATION QF TENNESSEE, INC. qu 8 5 I
Principal Place of Business Mailing Address
8100 TRIDON DRIVE CORPORATE TAX DEPT
SMYRNA, TN 37167 500 SOUTH BROADWAY
DENVER, CO 80217-5887
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
62-1051193 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired D Eg;;g@?g&ﬁonal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

Sireet Address (P.O. Box Number is Not Acceptable)

City FL l 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 name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 _ L )
Tax fing requirement and efects fo do o, After MAY 1, 2000 Fee will be $550.00 10. $'r‘ff;'t",’:“ Cdagpat“?g Financing $5.00 MayBe
(See criteria on back) [ ] make Check Payable to Department of State unc onrbuton. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME T Dekete nmE Change Adition
NAME DIANE M. RUSK O NAME [ 2]
streetaooress [ 900 S. BROADWAY STREET ADDRESS
orv.st.ze [ DENVER, CO. 80217 CITY . 5T ZIP
TITLE T Delete TILE Change Addition
NAME KATHLEEN A. SULLIVAN D RAME [ X
sreeTaooress (900 SOUTH BROADWAY STREET ADDRESS
arv-st-zp [DENVER, CO 80217 CITY - ST-2IP
TITLE [ Delete TME Change Addition
NAME THOMAS C. REEVE B NAME U B
streeTaporess [ 900 SCOUTH BROADWAY STREET ADDRESS
ov-st-ze |[DENVER, CO 80217 CITY - 5T- 2P
TITLE o Dekte TIMLE Change Addition
NAME CURTIS H. CASTLEMAN u NAME D it
sreersporess | 900 SOQUTH BORADWAY STREET ADORESS
aorv-st-zp . |DENVER, CO 80217 CITY - §T-2IP
TITLE S Dekts TITLE Change Adition
NAME MICHAEL . TABER u HAME U &
stReeTaporess | 900 SOUTH BROADWAY STREET ADDRESS
orv-st-z2p . ([DENVER, CO 80217 CITY - ST- 2P
TITLE 5 Delete TITLE Change Addition
NAME MARY C. KLOEPFER u NAME ] &
streeTaporess (900 SOUTH BROADWAY STREET ADDRESS
crv.st.zp - ([DENVER, CO 80217 OiTY - §7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the
information indicated on this report or supplemental raport.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 trugtde empowerad to 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 an address, with all other like empowTad.

SIGNATURE: Yt/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STFFL32381F.1

CR2E034 (9/99)



2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name:

DOCUMENT # F 97000005156

TRICO PRODUCTS CORPORATION COF TENNESSEE,

INC.

Principal Place of Business

8100 TRIDON DRIVE
SMYRNA, TN 37167

Mailing Address
CORPORATE
900 SOUTH

DENVER, CO 80217-5887

TAX DEPT
BROADWAY

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

aChmc l'ﬁ
ﬂgooq 51 |

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
62-1051193 Not Applicable
Zi Count Zi Count it
g i v o 5. Certificate of Status Desired || gi.;g}acriggnonal
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

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, typed or printed name of registered agent and tile if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

{See criteria on back)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

19, Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
[:___] Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE [:] Delete TITLE [] Change [] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST- 2P Ty -ST-ZP

TME DS Delete TITLE Change Addition
NAME KINGSBURGH, MURRAY ) NAME [ u
streetaooress (500-100 ALLSTATE PEKWY STREET ADDRESS

arv-st-zp - (MARKHAM, ONTARIO L3R 6H3 ary -sT-2P

TTLE DP [£] Detete TmE [[] Change [ Addtion
NAME HOTTINGER, MICHAEL NAME

sreeTanoress | 8100 TRIDON DRIVE STREET ADDRESS

owv-st-2¢ [SMYRNA, TN 37167 Ty -8T-2P

TITLE Vv Delete TME Change Additicn
NAME POMEROY, RANDALL ] NAME [ e ]
sreetaooress | 8100 TRIDON DR. STREET ADDRESS

are.st-zp |SMYRNA, TN 37167 Ty -sT-2P

TME (] Dekte TIME [] Change [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY -5T- 2P QTY -5T- 2P

TITLE [[] Deete TITLE [] Change [ ] Addition
NAME NAME

STREET ADDRESS STREE ADDRESS

CITY - §T- 2P CITY - ST- 2P

in Block 11 or Block 12 if

SIGNATURE:

officer or director of the corporation or the receiver or trustee

chanﬁ;r on an attachment with

Yab g

13. | hereby certify that the information supplied with this filing does not qualify for the examption 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 hava the same legal effect as if made under oath; that ! am an

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

ddress,with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date

Daytime Phone #

STF FL32381F 1

CR2E034 (9/99)



