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

19. Pursuz nt to the provisions of Scctions 607.0502 and 607.1508, Florida Stat. tes, the above-named corporation submi s this statemant for the purpose of changing its registered
office ¢r registered agent, or bath, in the State ¢f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apt ointment as reg stered
agent. | am familiar with, and a«:cept the obligatons of, Section 607.05085, Flarida Statutes.

SIGNATUFE :
Slgnature, typed or printed na ne of registered agent and title if appiicable (NOTZ: Regisiered Agent signature reqiared when reinstabing) DATE 8

12. QFFICERS AN[} DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ,AND DIRECTOFR!S IN 12 =i}

TMLE PD [ DELETE 11 TITLE X Change [T Addition E

NAME ~WEINSTEN, JERR— 5.2 NAME micHAEL H. THamaN 3

swess sooress ONE QWENS CORNING WAY 13 STREET ADDRESS D !

cmv-s1-z2p | TOLEDO OH 43659 14 CITY-ST-ZiP &

TME VPT [ DELETE 2.1 TITLE [JChange [ Addition | & |

NAME MILLER, MICHAEL | 22 KAME

streeT apore 35| ONE OWENS CORNING WAY 23 STREET ADDRESS

crv-st-ze | TOLEDO OH 43659 2 4CITY-ST-2P

TME [ O DELETE 31TITLE [ Change ] Addion

NAME HARVELA-DENNIS 3.2 NAME STEPHEN M. _&Ruil

streeT aooeess| ONE OWENS CORNING WAY 3.3 STREETADDRESS

CITY-5T-71P TOLEDQ QH 43659 14, CHTY. §T-21P

TMLE AS ] DELETE 4.1TITLE [IChange [ Addition

NAME DENT, WILLIAM F 4.2 NAME

streeTapose s ONE OWENS CORNING WAY 43 STREET ADDRESS ‘

cr-st.ze | TOLEDO OH 43859 44CTY-ST-2P ;

TME ) DELETE 5.1 TITLE CIChange {7 Addition !

RAME 5.2 NAME

STREET ADDRE 35 5.3 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-2P

TME [ oELETE 51TITLE ClChange [ Addition

NAME 6.2 NAME

STREET ADDRE 35 5.3 STREETADDRESS

CITY-ST-ZIP 64 CITY.ST-2IP

14. | hereb/ certify that the information supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07:3)(i), Florida Statutes. | further czrtify that the infarmation
indicate:d an this annual report ¢ r supplemental annual report is frue agd acc rate and that my signaty re shall have th:: same legal effect as if made urder oath; that { am an
officer o director of the corpora ion or the recei trustes empo o uxecute this report as recuired by Chapter 647, Florida Statutes; and thal my name appeers in

i 7 ol other like empowered. |

%9/7? (v/¢) Y% -Fo00
Dawn

N /| 2
SIGNATL RE AND TYI G 7 Date Img Phone #

PROFIT FLORIDA DEP.ARTMENT OF STATE
CORPORATION Katherine Harrig
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS l
DOCIUMENT #
1. Corpor:ition Name 821 769
NORANDEX INC.
ONE NORANDER PLACE OWENS CORNING TAX DEPT 36
8450 S BEDFORD RD ONE OWENS CORNING PEWY
MACEDONIA OH 44056 TOLEDO OH 43659 DO NOT WRITE IN TH1S SPACE
3. Date Incorporated or Qualifed
08/22/1968
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Apglied For
21] [ 26] | 540790261 Not Applicable !
Suite, Ap1. #, ete. Suite. Apt. # etc. 5. Certifcate of Status Desired [ $875 Aid}'tional ]
22 E;l Fee Required j
City & State City & State 8. Electicn Campaign Financing | $5.00 t1ay Be
E‘ 28 Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation owes the current year Intangible
;l l—gl El l;l Personal Property Tax. []Yes INo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent b
81| Name |
CT CORPORATION SYSTEM = Sreaa 5o Tiober Ts Not Accaniah -
12{)0 S. PINE ISLAND ROAD Z reet Acdress {P.0Q. Bo> Number is Not Acceptable)
PUANTATION FL 33324 83
84| City FL 85| Zip Cxde

nitd L M



