| FILED

2005 FOR FROFIT CORPORATION Feb 14, 2005 8:00 am

Secretary of State
DOCUMENT # F96000004109 o
1. Entity Name - 02-14-2005 90076 030 ***150.00
ORICA USA INC.
Principal Place of Business Mailing Address
33101 E QUINCY AVE 33101 E QUINCY AVE
WATKINS, CO 80137 WATKINS, CO 80137 50 0 l 52 72
s e 0 A O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
75-2661387 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O ?ggesq l‘:f:(;"“"“'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CSC o : . : - -
4126 ST. AUGUSTINE ROAD Strest Address (P-Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL I Zip Code

8. The above named entity submits this statemant 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 registerad agent.

SIGNATURE
. typed or printed name of regisiared agent and Like if applicable. {NOTE: Registered AQent signature required whan reinstating) DATE
FILE NOWIIl EEE IS $150.00 9. Election Campaign ﬁnancing 35_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete e [ change [T Acdition
MAME BRINKER, DONALD O NAME
STREET ADDRESS { 33101 E QUINCY AVE STREET ADDRESS
CITY-ST-2IP WATKINS, CO 80137 Crev-ST-2IP
TILE S [ pelete TIME [ Change  [J Addition
NAME WATSON, PETER J NAME
STREET ADORESS | 33101 E QUINCY AVE STREET ADDRESS
CIy-S51-2P WATKINS, CO 80137 CITY-ST- 2P
TILE VPD O Delete TITLE [ Change [ Addition
NAME RANDELL, CLUNY W NAME
STREET ADDRESS | 33101 E QUINCY AVE STREET ADDRESS
Ciy-Si-2P | WATKINS, CO" 80137 . - CITY-57-27P
TILE VPD O Dalete TITLE [J Change [ Addition
NAME MARCHAND, RODNEY R NAME
STREET ADERESS | 30 MANSELL COURT, SUITE 210 STREET ADORESS
CITY-S7-21P ROSWELL, GA 30075 CITY-ST-2P
TITLE O pelete TITLE ™ [ Change uAddi:ion
NAME NAME Karen L. S'\'o{,’fe,is
STREET ADDRESS STREETADORESS | B3 108 E.. Gw.',ncY AVeE
cIry-st-op ciTy-s1-2P watkKing, o 80137
TME [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | heraby certify that the information supplied with this filing daes not qualify far the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily 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 it made under oath; that | am an officer or director
of the carparation or tha receiver or trustee empowered to exegute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ar on an attachment with an address, with all othet ke empawered.

SIGNATURE: /’4

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFRICER OR (IRECTOR

Q/?/oSm O3 REE S5TT

Daytime Phana #




