o
2003 FOR PROFIT CORPORATION

FILED
Mar 31, 2003 8:00 am

- _UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 813492
1. Entity Name

OWENS CORNING (CORP.)

Secretary of State

03-31-2003 90132 046 ***150.00

Frincipal Place of Business Malling Address
ONE QWENS CORNING PKWY
TOLEDO CH 43659 TOLEDO OH 43859

us Us

ONE OWENS CORNING PKWY

ARG A

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc.

[] CHECK HERE iF MAKING CHANGES

City & State City & State 4. FE} Number Applied For
34‘4323452 Not Applicable
Zi Countr Zi Count it
® ounry P umiry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent

T | T TNAMS T —— ST T T e
C T CORPQRATION SYSTEM

1200 S. PINE ISLAND ROAD
PLANTATION FL| 33324

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

City

Zip Code

FL

i8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of Iregistertad agent.

—

h SIGNATURE

Signaturd, typed or printed name of registered agent and tits if applicable.
i

{MOTE: Registerad Agent signatura required when reinstating)

CATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payal?le.te Florida Department of State

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

11.

10. : OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE T O Detete TITLE [ Change  [J Addition ..8,
NAME STROBEL, STEVEN NAME 2
sTaeeT aooress | ONE OWENS CORNING PKWY STREET ADCRESS 3
orv-s-z2p | TOLEDO OH 43659 CITY-ST-7P o
TITLE P | Delste e P [ Change 1 Additicn &
NAME HINER, GLEN m' NAME Do 4 T Brow N ©
swheer aooiess | ONE OWENS CORNING PKWY s ooness [ONE OWENS CORNING PRwy

orv-si-zp | TOLEDO OH 43659 orv-s-r [ ToLedo \ OV Y3bsqg

THLE v | O palate TILE [3 Change [ Acdition

NAME s e -DENT';.WILL'AM=FJ——;;-._—_.‘.—_5—-___'_.« - =NAME:':——~'=-"—~ — - _-—'2:-.":,.—:*-4 < - —— L — — ——
staeeT sooress | ONE OWENS CORNING PKWY STREET ADDRESS

CITY-ST-2IP TOLEDO OH 43659 CITY-5T-2IP

TIILE OFO | 0] Delete TLE CFO BT Change [ Adcition

NAME THAMAN, MICHAEL NAME

staet aooress | ONE OWENS CORNING PKWY STREET ADDRESS

CITY-$T-21P TOLEDO 0OH 43659 CITY-ST-2IP

TIME Vo O Delete MLE [ Change [ Addition

MAME WILKE, JEFFREY NAME

staeer ancress | ONE OWENS CORNING PKWY STREET ADDRESS

CITY-ST-21P TOLEDO OH 43859 CITY-ST-ZiP

TITLE 1 pelete THTLE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 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 an
of the corporation o the recelver or ir
changed, or on an attachment wi

P..b
SIGNATURE==_S|’

mpowared toexas

accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my,name appears in Block 10 or Block 11 if
q egnpowered.

M"D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

75% &3 419-24§-8000

E}/s - Daylime Phane #



