2001 UNIFORM BUSINESS REFORT (UBR)

1. Entity Narv™

DOCUMENT # F97000001501
DUPONT COMMERCIAL FLOORING SYSTEMS. INC.

Jo—

Principal Place of Business

Mailing Address

FILED
Mar 27, 2001 8:00 am
Secretary of State

03-27-2001 90059 009 ***]150.00

175 TOWN PARK DRIVE C/0 El. DU PONT OE NEMOURS & CO.
SUITE 400 1007 MARKET STREET. 0-13009
KENNESAW GA 30144 WILMINGTON DE 198098 UOO%ISZ
A S GRG0
Suite, Apt. ¥, elc. Suile, Apl. ¥, etc. - DO NOT WRITE IN THIS SPACE
City & State Citly & State - 4. FEI Number 94.3019044 Applied For
Not Applicable
ap Couintry, Zp Country 5. Certificate of Status Desired a ?g-g?qm""w
6. Name and Addraas of Current Reglstered Agent - ] 7. Name and Address of New Reglatared Agent
- Name
'._’_;mggﬁﬁémﬂcsimum Y I Shodt Adtrass (70, Bo bt 1 ot AGespalR) =~
TALLAHASSEE FL 3?_.301-2525
City FL | @pCoce
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flosida,
SIGNATURE . o —_—
Sigraturm. tyDed or peinted name of registered agent ang tit & appiicable. {HOTE: Fiogr Agend ki recuired when einataling} DATE
. This corporation is eligible to satisfy its ntangible FILE NOW!I! FEE IS $150.00 . . .
Tax filing requiremeni and elects io do so. After MAY 1, 200t Fee will be $550.00 1. E:z:u:::dag::;?:uf;:nammg $.d5d'god?n";§’;f°
(Se6 criteria on back) (W] Make Check Payabie to Departmeni of State ‘
1. o OFFICERS AND DIRECTORS ‘ 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 11 _
e CCED  Detete e CFO Cicrne [ Addiion | 8
NAME FINDLAY, DAVID K " we . |RUSTY Abboll™ | . e
streeT aooeess | 175 TOWN PARK DRIVE, SUITE 400 smeeTaoress | 75" Toww parvk 00 vé, Suite Yoo g
ore-st-2e | KENNESAW GA 30144 QY- 51-78 KEMVESAW (A 30)4Y o
LE P 3 oelets me - dd 0 Ol cCange 54 Addition g
wae  [HOLCOMB,GARY - e obert Axfefl . <t goo
sweet anoress | 175 TOWN PARK DR STE 400 SREETADORESS | /75" TDam o ety
orv-st-ze | KENNESAW GA 30144 cmy-ST-21P e Torgss
TITLE CFO ﬂmm TME [ Change [ Addifion
NAME DENTZER, JAMES E NAME
_smeeraoopess'h 175 TOWN PARK:DR_STE-400: -~ - — “STREET ADDRESS TSl e T S b
orr-sr-ze I KENNESAW GA 30144 ciy-S1-2
TE S 0 Delets TmE Clcrange T Actition
NAME BENNET, PETE ) NAME
stheeT aooaess | 175 TOWN PARK DR STE 400 STREET ADDAESS
enY - SI-2Pp KENNESAW GA 30144 cry-§1-21P
ILE D TR Delete TME Cchenge [ Addition
NAME FINDLAY, DAVID K . NAME
smeer apoaess | +175 TOWN PARK DR STE 400 STREET ADDRESS
crv-st-a¢ | KENNESAW GA 30144 . CITY-Si-21P
TiE AS ﬂ’ufm mie [ chenge [ Addition
NAME LEA, LORIANN Nz,
swreer aporess | 1007 MARKET ST STREEF ADDRESS
orv-st-2¢ | WILMINGTON DE 19898 | Gry-§1-2p

13. ! hereby certify that the information supplied with this fili

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:

does not qualify for the exernption stated in Section 119.07(2Xi). Florida Stalutes. | further certify that tha information
indicated cn this repert or supplemental report is ue and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Or trustee empowered to executa this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

AND TYPED OR PRINTED NAME OF 5K} OFFICER OR DIRECTOR

o -

Date

770 -72%2 -0 LD

Coytime Phons #




