FILED

2003 FOR PROFIT CORPORATION May 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P14681 R Secretary of State
1. Entity Name : A 05-02-2003 90401 006 ***150.00
THE GLIDDEN COMPANY
Principal Place of Business - Mailing Address
925 EUCLID AVENUE 925 EUCLID AVENUE
SUITE 900 TAX DEPT
CLEVELAND OH 441151401 CLEVELAND QH 441151401
A : IRNARCR WML
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
51"02905 18 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_ciditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CT'CORPORATION SYSTEM Streot Address (P.Q. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

-4
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of registérgd agent and litle if applicable, {NOTE: Regisierad Agsnt signature required wr;en rainstating) DATE
P~
FILE NOW!!! FEE IS S450. ‘ o
- . El F
Ater My 1, 2009 Foo illbe 550,00 . Socte Caosgn Frarcg ) $5.00 ey oo
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D te TITLE [ change  [] Addition
NAME MC ADAM, JOHN D HAME
sTreeT ADDRESS | WEXHAM RD . STREET ACDRESS
CITY-5T-21P SLOUGH BERKS, ENGLAND CITY-S7-21P
e PD 3 pelete TITE Pes\dent O change  [\Addition
NAME MCMAHON, IAN R HAME Leveayy Poacellsro
STREET ADDRESS | 925 EUCLID AVE STREET ADDRESS 2.5 Buavd AvVE.
orv-si-ze | CLEVELAND OH 44115 av-stze ¢ feveland , DH HYHT
TE ... (VD - ) - _ . Ooewte TILE [ change [ Addition
NAME LAWSON, GRANT A NAME
STREET ADCFESS | 925 EUCLID AVE STREET ADDRESS
omy-sT-2P | GLEVELAND OH CITY-ST- 2P
e T O oeete TmE O] Change 3 Addition
NAME JUCHA, DAVID NAME
STREET ADDRESS {925 EUCLID AVE STREET ADDRESS
om-sT-2P | CLEVELAND OH 44115 CITY-ST-2P
ML S BRoelete TinLE [SECRETREY O Grange ¥R Addition
NAME PUETTE, THOMAS J NAME Jown T Paggeaty
STREET ADDRESS |96 EUCLID AVE STREET ACDRESS | €2 & gveld Avs -
orv-5126 | CLEVELAND OH bSTIP | Clevelani , OIf 44115
TITLE [ Delete TITLE (3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-ST-21P

12. | hereby certify that the infarmaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report o supplemental regprt is true and accurate and that my sigoglure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteglf 'Wﬁ%red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f S d.

SIGNATURE:,

Date Daylime Phone #

1Y €224990

CR2E034 (10/02)



