12. | hereby certify thaf the infaermation supplied with this filing does not qualify for the exempgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and acgprate a
of the corporation or the receiver or trustee em e CnT

changed, or on an attachment with a alress poymred.

nd that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

"Zﬁﬁ%g 419-248-Bow 0

Daytime Phone #

- 3
2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am
DOCUMENT # 821769 Secretary of State .
L E"QVR;“SW; SYSTEMS. ING 03-31-2003 90206 036 ***150.00
Principal Place of Business Mailing Address
ONE OWENS CORNING ONE OWENS CORNING
)EI:EUO'OH 43859 TAX 3G
i IEE RGN R AT
2. Principal Place of Business 3. Mailing Address
ONE OWENS CoRNING - Pk, Opne Dwens CORNING PKwy
. T 4 " T
Sufte, Apt. # etc. _ﬁi’.ﬁ ft' #'33“:' G [J CHECK HERE IF MAKING CHANGES
City & Stat City & Stat 4, FE! Numb Applied Fo
| oli.c,Z\eD \ 0 H | tlDyl. &aj 0, 0 H " 540790261 NZF Alpplic;me
Zip Country Zip ” Country " i 38_75 Additional
L{ 3 &) S-q q 3 65‘7 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o [ R —— ol + - = e e
ar COHPORATION SYST'EM Street Address (P.O. Box Number is Not Acceptable)
.1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
. City FL Zip Code
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 N A
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when retnstating) DATE
FILE NOW!!! FEE 1S $150.00 . — .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee -‘-’fi" be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D [ Datete TILE [ Change [} Addition 8_
NAME THAMAN, MICHAEL NAME =)
streer anoress | ONE OWENS CORNING WAY STREET ADDRESS 3
cr-si-2¢ | TOLEDQ OH 43659 GITY-ST-20P e
TITLE T O pelete TITLE [ Ghange  [] Addition %
NAME COOK, WILLIAM K NAME
STREET ADBRESS | ONE OWENS CORNING WAY STREET ADDRESS
CITY-ST-2IP TOLEDO OH 43659 CITY-ST-21P
e S - i Oooee | me - OJChange [ Addition
ITHaME | WILKE, JEFFREY S B - NANE I
STREET ADDRESS | ONE OWENS CORNING WAY STREET ADDRESS
CITY-ST-2IP TOLEDO OH 43859 CiTY-ST-7IP
TITLE VP M Defete TITLE [ change  [] Addition
HAME DENT, WILLIAM F NAME
street ADorEsS | ONE OWENS CORNING WAY STREET ADDRESS
CITY-ST-21P TOLEDO OH 43659 CITY-ST-2IP
TIILE 7 Delete TITLE [ Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J change (] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P



