2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 826018 FILED
1. Entity Name May 10, 2000 8:00 am
POLAROID CORPORATION Secretary of State
05-10-2000 90137 014 ***150.00
Principal Place of Business Mailing Address
784 MEMORIAL DR 784 MEMORIAL DR
CAMBRIDGE MA 02139 CAMBRIDGE MA 021394613
us
T s LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number N Applied For
04 1734655 Not Applicable
2ip Country P Country 5. Certificate of Status Desired O ?g.;liﬁﬂ;gnonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T = T Name T T T T T T e T e
THE PRENTICE-HALL CORPORATION SYSTEM' INC. Street Address (P.O. Box Nurr;er is Not Acceptable)
1201 HAYS STREET :
SUITE 105
TALLAHASSEE FL 32301 & RECE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _itain it
Signatura, typed or printad name of registered agent and lile if applicable. {NOTE: Ragistered Agent signature required when reinstating} - DATE
el TR T E

9. This corporatién i§ eligibieid sdtisfy its Intangible FILE NOW[!! FEE IS $150.00 1 ) - .

Tax filing rec{uh‘rggwgpt'_anq elects to do so. After MAY 1, 2000 Fee will be $550.00 o .iE.rIi;t lﬁzniag o':r‘w??;u':i;‘: neing a fdsdgﬁoh;:z:a

{See criteria on back) ) Make Check Payabie to Department of Stale ’
11. ’ OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE CEOC [ Delete TITLE [lchange  [] Addition
NAME DICAMILLO, GARY T. NAME
streeT aDDRESS | 784 MEMORIAL DR STREET ADDRESS
CITY-ST-2? CAMBRIDGE MA CITY-ST-2IP
TILE 1) [ Delete TITLE Cchange [ Addition
HAME NORWOQD, RALPH M NAME
sTreeT ADDAESS | 784 MEMORIAL DR STREET ADDRESS
CiTY-ST-ZIP CAMBRIDGE MA CiTy-S1-2IP
TIE bl ‘ [ Detete TITLE Executive 'VP & Chief Financial.Offi cd . Change _. _[] Addtion
NAME BOYNTON, J NAME
streeT AboRess | 784 MEMORIAL DR STREET ADDRESS
CITY-ST-2IP CAMBRIDGE MA CITY-s1-2IP
TITLE v B Delete TITLE O crange  [] Addition
NAME O'NEILL. WILLIAM, JR NAME
street aporess | 784 MEMORIAL DR STREET ADDRESS
CITY-S$7-2IP CAMBRIDGE MA CITY-ST-2IP
TITLE WX [ Delete TITLE VP, General Counsel and Secretary [x] Change  [J Addition
NAME WEMBERT XK M x NAME Coldman, Neal D,
streeT apoeess | 784 MEMORIAL DR STREET ADDRESS
CITY-ST-2IP CAMBRIDGE MA CITY-ST-2IP
TITLE K L3 Dalete TITLE WVice President [x] Change [ Addition
NAME UBRICH, CARDLEXK NAME Corcoran, Alison Gregg
streeT aoDRess | 784 MEMORIAL DR STREET ADDRESS
CHTY-ST-2IP CAMBRIDGE MA . cmy-stap

13. | 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered {0 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

TN AR D
. M =/ ,.-\\-z‘{ijEVPA &..measurer April 25, 2000 (781) 386-6581
RE AND TYPED OR PRINTED NAME OF S\GNING OFFICER OR DIRECTOR Date Daytime Phona #

v =

CR: | 00 ik



