FILE NOW: FILIN'G FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secreta y of State

DIVISICN OF 2ORPORATIONS

DOCUMENT # pP14681

1, Corporaton Name

THE GLIDDEN COMPANY

Principal Pluice of Business

Mailing Address

925 EUCLID AVENUE TAX DEPT.

SUITE 900 P.O. BOX 24837
CLEVELAND OH 44115-1401 CLEVELAND OH 44115
us us

DO NOT WRITE IN TH S SPACE

AN U AE DR

3, Date Inzorporated or Qualifed

06/02/1987
2. Principal Place of Business 2a. Mailing Address . 4, FEI Nunber App ied For
21 ] 425 Fucuip AVE | 510790518 Not Applicable
Suite, Ajd. #, etc. Suite, Apt. #, etc. ] ) $8.75 Acditional
—ZE] ;J Tkx D e p-r- 5. Certifcate of Status Desired [l Fee Required
City & Sate - City & State - 6. Electios Campaign Financing $5.00 May Be
(23] ;;I C _EVELAND O H Trust Fund Contribution 1 Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;] 25 29 q Lt \ 1 g EEI | Personal Property Tax. Oves  [dNo
9. Name and Address of Current Regist¢red Agent 4g. Name and Address of New Registered Agent
81| Name
GT CORPORATION SYSTEM 82] Street Acdress {P.O. Box Number is Not Acceptable)
.0, Box o
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City F_‘ 85| Zip Code

SIGNATUFRE

11. Pursuznt to the provisions of Sections 6070502
office ur registered agent, or both, in the State «
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

and 6071508, Fiorida SiatL tes, the above-named corporation submi s this statement for the purpose of changing its registered
£ Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apyointment as registered

Signalure, typed or pnnted nema of ragisiered agen ana title if applicable.

{NOTE: Registered Agent signature req sired when reinstaling)

DATE

12. OFFICERS AN DIRECTORS. 13, ADDITIINS/CHANGES TO OFFICERS AND GIRECTORS IN 12
TITLE D P DELETE 11 TITLE [ [ Change Addition
NAVE KIRBY, PETER M 12NAME TJoun T.6. Mc Adbam

streeTaoom ss| WEXHAM RD (asTReETADDRESS | WV EX HeefA R D

CITY-5T-2P ENGLAND SLOUGH BE L, 14 CITY-5T-2ZP S LoveH  BERKS £ NbelLAND

TITLE PD KDELETE 21TME P P Cichange A< Addiion
NAME OSBORNE, THOMAS C 2.2 NAME DENIS T WRILNT

seerAporiss{ 925 EUCLID AVE psweTooRess | 28 EUCLAD AVEN \ﬁ.

CITY-ST-2P CLEVELAND OH o seomvstze | [(GAEVELAND oM YUY 5

TILE EVP XDELETE 31TME v D [ Change deion
NAVE THOMASON, JUNE C Baznawe GRANMT A LAWSoN]

streeTaooriss| 925 EUCLID AVE visweEETO0RESs | 425 EVCLID AVENUE

CITY-ST-ZIP CLEVELAND OH . 7 oz | |CA-BEVELAND od YU S

TNLE EVP CDELETE 41 TILE T D [JChange B Addition
Nt LAWSON, EARL A 4 2NN WUSEIN N &gHDODA

smeetroorzss| 801 CANTERBURY RD wssterTaopess | A2S B W CAID AVE

CITY-ST-2P WESTLAKE OH womestze | [(CUE VELAND o Yus

Tme EVP %ELETE 5.1 TME s [ Change Nddiliom
NAVE HALLIDAY, THOMAS L. 5.2 NAME Thomas J. POETTE

streeTADDR:=ss| 925 EUCLID AVE 53 STREET ADDRESS | € @ 5 BUC LIy AVEN vE

CITY-ST-2P CLEVELAND OH 54 CTY-ST-ZP CLEVELMAND ON '4 ¥i1s

e EVP ﬁo&m FTTE Clcrargs [ Additon
NAME MCCAULEY, ROBERT W E2NAME

stReeTADDR=ss| 925 EUCLID AVE 6.3 STREET ADDRESS

CITY-ST-2IP CLEVELAND OH B4 CITY-5T-2IP

14, } hereay certify that the inform:uion supplied wilh this filing does not qualify ‘or the exemption stated n Section 119.C7(3){1), Florida Statutes. | further certify that the iiformation
indicated on this annual report or suppiementa annual report is true and acsurate and that my signature shall have i7e same legal effect as f made  nder oath; that am an
officer or director of the corporation or the recewer or trustee empowered lc execute this report as required by Chap er 607, Florida Statutes; and the t my name appears in

Block 12 or Block 13 if changed, or on an attac hment with an address, with all other like empowered.

SIGNATURE: [

SIGNA TURE AND TYPED Oft PRINTED NAME OF SIG!

- o Y‘{ l" .

—

G OFFICER OR DIRECTOR

%//JIL??

CR2E034 (11/98)

(21 )34+ &I 77

Daylme Phone #




