0527061

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION ¥atherine Harris May 07, 1 999 8 . OO am
ANNUAL REPORT Secretay of Siat Secretary of State
1999 DIVISION OF CORPORATIONS 05-07-1999 90147 043 ***150.00
DOCUMENT # 820180
. Corporation Name -
DOW CORNING CORPORATION
R
| TAX DEPARTMENT CO1112 TAX DEPARTMENT CO1112
MIDLAND M) 486867684 — (994 MIOLAND M1 486860994
Us us DO NOT WRITE IN THIS SPACE
3. Date lncorporated or Qualifed
01/23/1967
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
4l ;;I 38'0495575 Not Applicable
Suite, Apt. #, elc. - Sulte, ApL # efc. 5. Certiicate of Status Desiced [ $8.75 Addtional
Z_ZAL 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 E} Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes the current year ntangible
m I25| 29} l30l Personal Property Tax. HH Yes ONe
9. Name and Address of Current Registered Agent 19. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD B82{ Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324 B
o o 7 84 Gity FL 'as Zip Code

11. Pursuant to the proviSions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authaiized by the comporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE : |
Signature, typed or printed name of registered agent and Liie i applicabie. {NOTE: Registsred Agent signalure required when reinstating) DATE 6 ‘

12. ’ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12 &
THLE CB [] DELETE 14 TITLE [dChange  []Additon ;__:
NAME HAZLETON, RA 12 NAME 3
streeT anpress| 2200 SALZBURG ROAD 12 STREET ADDRESS @
CITY-ST-ZP MIDLAND MI 14 CITY. ST-2P e |
THLE P [0 DELETE 21TIME CiChange [ Acdiion | © §7
NAME ANDERSON, GE 22 NAME
sree sopress| 220 SALZBURG ROAD 23 5TREET ADDRESS
CITY-8T-21P MIDLAND MI " Qzacrvsrze N
TME Vs CIpeLteTE - fzimme [lChange [ Addition
NAME JENKINS, J. R. 3.2 NAME
smreevaoresst 220 SALZBURG ROAD 3.3 STREET ADDRESS
CiTY-ST-2P MIDLAND MI 34, CITY-ST-21P
TITLE v [J DELETE 41 1mE ClChange [ Addition
NAME KELLY,B S 4.2 NAME
seeTacoress| 2200 SALZBURG ROAD 43 STREET ADDRESS
CITY-ST-ZIP M'DLAND MI B 4.4 CITY-ST-2IP
TME v [J DELETE 51TLE [JChange [ Addition =
NAME LACEFIELD, C. W. 5.2 NAME =
streeTsooress| 220 SALZBURG ROAD 53 STREET ADDRESS Bl
CITY-ST-ZP MIDLAND MI 54CITY-ST-2ZIP =
TME Vv [ DELETE 51TME [JChange [ Acdiion =
HAME CHURCHFIELD, JOHN W. 6.2 NAVE =
sTReeT aopress| 2200 SALZBURG ROAD 3 STREET ADORESS =8
CTY-ST-2P MIDLAND MI 64 CITY-ST-2P E-
14, | 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 annual report or supplemental annual report s true apd accurate and that my signature shali have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the racejver or trust mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on a address, with all other like empowered.

A IR B Ry it i
A g r:gxl.-.'g"{;i_..w

RIGNATURE AND TYPED QR P D NAME DF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




