2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # .
DUPONT COMMERCIAL FLOORING SYSTEMS, INC. Secretary of State
05-12-2000 920061 030 ***150.00
Principal Place of Business Mailing Address
175 TOWN PARK DRIVE G/O E.l. DU PONT DE NEMOURS & CO.
SUITE 400 1007 MARKET STREET. D-13039
KENNESAW GA 30144 WILMINGTON DE 15698-0001
i s R
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
- - ) 9.4_3019044 - ™ 7| "INatApplicable |
2P Country Zip Country 5. Certificate of Status Cesired [ $8-72 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Numt;er is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8, The abave named entity subritits this statement for the purpase of changing its registered office or registered agert, or bath, in the State of Florida,

4

SIGNATURE
Signature, typad or printed name of registered agent and Lt # applicabla. (NOTE: Registerad Agent signatura required when reinstating) DATE
. - . . . . ‘ 1]

9. This corporation is eligible to satisty ils ltangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May ge

Tax filing requirement and ¢lects to do so. After MAY 1, 2000 Fee will be $550.00 i O

g T Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE CCEOQ 2 Delete TILE v Ol thangs 2] Addition
e FINDLAY, DAVID K e (22 POLEOMT

N O8N

streTopRzss [V15 OO DUNE | SOVTE waO
s | YEANNEOMD | (oA OV

TITLE [al e

e [SANMES £ T T2EY
sTReeT ASoResS | 175 TOWN PARK DRIVE, SUITE 400 STREETADORESS | 15 “Tod A RARY. TORNWE (SOTTE 4C0
Grv-sT-2P | KENNESAW GA 30144~ 7 7 T st INEA NIESALY TGN TRETA Y FET -
TNLE T S Delete TITLE 5 ’ [ change  [J) Addition

STREST ADDRESS | 175 TOWN PARK DRIVE, SUITE 400

cmy-s1-z¢ KENNESAW GA 30144

TILE PCOO : /m)e\ete
NAME SILVERBERG, DEBORAH L

=

O change [ Aadition | <

NAME NAME e BENNES

STREET ADDRESS ?‘,%M ESW‘LAgEgKCDRNE' SUITE 400 STREET ADDRESS [\ 75 :%go-)d TR, SOTTE 260
omv-ST2P | KENNESAW GA 30144 orv-stzP |NENRTESAD ) (b O MY

THLE AT B pelete TITLE _ _\C;) ? NOLEOMD [ change [ Additien
NAME NAME L% O

STREET ADDRESS ?ﬂbﬁﬁf&%ﬂ%, SUITE 400 STREETADDRESS | V75 TCOLD D PARKT URANE  SUTIE UG
crvst-iP | KENNESAW GA 30144 O-SIP [ NERDESALDY, (A BDIYY

e PCO0 X peicte T Ky} O change T Addition
nowe SILVERBERG, DEBORAH L e OAND . ENRIOLA

sTREET ADORESS | 175 TOWN PARK DRIVE, SUITE 400 STREETADDRESS 7 S5 ~ (O LIeIRAR N TR | BHATHE K00
arv-sr-2? | KENNESAW GA 30144 S-SR | EAIDESAL) , oA BHOLUY

TITLE AS 1 Delete TITLE ! O change [ Addition
NAME LEA, LORIANN NAME

STReET ADDRESS | 1007 MARKET ST . STREET ADDRESS

an-sT-2¢ | WILMINGTON DE 19898 CITY-ST-2P

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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the ‘corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other Iike empowered.

SIGNATURE e g L foq Jrr~

'
SIGNATURE AND TYPED'OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




