Fii_LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

D | # 813492

OWENS CORNING {CORP.}

Principal P ace of Business
ONE OWENS CORNING PKWY

Mailing Address
ONE OWENS CORNING FKWY

IR AR

TOLEDO OH 43659 TOLEDO OH 43859
us us 00 NOT WRITE IN THIS SPACE
3. Date | corporated or Qualifed
03/31/1959
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;I 3445323452 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
j P P 5. Centifcate of Status Desired ] $8.75 Additional
22 ;] Fee Re:uired
City & State City & State 8. Electicn Campaign Financing 0 $5.00 IAay Be
;‘ ;‘ Trust Fund Contribution Added to Fees
Zip Courntry Zip Country 8. This corporation owes the current year Intangible
;;‘ @ E !m Personal Property Tax. Cves INo
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registerc:d Agent
81| Name
C T CORPORATION SYSTEM B2] Street Add (P.O. Box Number is Not A table)
reet Address (P.O. Box: Nu ot Acceptable
1200 S. PINE ISLAND RCAD "
PLANTATION FL 33324 83
84[ City FL Ias Zip Code

SIGNATUFE

T1. Pursuz nt to the provisions of Suctions 607.050: and 607.1508, Florida Stat: tes, the above-named &
office or registered agent, or both, in the State «f Florida. Such change was authorized by the corporation’s board of dlirectors. I hereby accept the ap|
agent. | am familiar with, and accept the abligat ons of, Section 607.0505, Fiorida Statutes.

wporation submits this statement for the purpose of changing its 1 egistered

wointment as recistered

Signature, typed or printad nzme of registared agent and tfla if applicabla (NOTE: Registered Agenl signature req iired when rewnstating} DATE
12, OFFICERS AN} DIRECTORS 13. ADDIT#INS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE EVP [ DELETE 14 TMLE f)Change [ Acdition
NAME -DANA-CHARLES-H 12 NAME DOMEN 1CO CERERE
sTreeTanDress| ONE QWENS CORNING PKWY 13 STREET ADDRESS
CITY-5T-5P TOLEDO OH 43659 14 CITY-5T-2P
LE AT [ DELETE 24 TME [JChange  [] Addition
NAME SNYDER, C. JACKSON 22 NaME
sreevaooress) ONE QWENS CORNING PKWY 2.3 STREET ADORESS
CITY-ST-ZIP TOLEDO OH 43659 2,4 CITY-ST-ZiP
TE CED 3 DELETE 31TME Ochange [ Addition
NAVE HINER, GLEN H 32 NAME
streevaoress| ONE OWENS CORNING PKWY 3.3 STREET ADDRESS
CITY-5T-2P TOLEDO OH 43659 34.CITY-ST-2IP
ME ASVP [J DELETE 44TITLE [JChange (7] Addition
NAME DENT, WILLIAM F 4 2NANE
sReevaoress| ONE OWENS CORNING PKWY 43 STREET ADORESS
CITY-51-2P TOLEDO OH 43659 44 CITY-ST-ZIP
TIME VPT [J DELETE 51TITLE [JChange [} Addition
NAME MILLER, MICHAEL I. 52 NAME
sweeetacoress| ONE OWENS CORMING PKWY §.3 STREET ADIRESS
crv-st.ze | TOLEDO OH 43659 §4 CITY-ST-2P
TLE VCFO ] DELETE 6.1 TLE BEChange [ Additicn
e GECERE-DOMENIEO aznE T THURSTON Roked
streeraoowess| ONE OWENS CORNING PKWY 53STREET ADORESS
CITY-ST-21P TOLEDO OH 43659 64 CITY-ST-2IP

14. [ hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further ¢ ertify that the in ormation
indicated on this annuad report or supplemental :nnual 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 e

Block 12 or Block 13 if changed,

SIGNATURE:

VY Y Y

ni

4/55/99

ad {0 -3xecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in

(1) Xyg-pooo

iy A

AND TYPED OR 2RINTED NAME OF SIGNING OFFICE ¥ OR DIRECTOR
—

Date

Daybme Phone #

CR2E034 (11/98)




