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'2002 UNIFORM BUSINESS REPORT (UBR) FILED

Iy B /TN |

' May 01, 2002 8:00 am
DOCUMENT # ?
" Emighame F97000001501 Secretary of State
DUPONT COMMERCIAL FLOORING SYSTEMS, INC. 05-01-2002 91577 013 ***150.00
Principal Place of Business‘ ) Mailing Address
175 TOWN PARK DRIVE C/O E£1. DU PONT DE NEMOURS 2 GCO. PJuuw=- -
SUITE 400 1007 MARKET STREET. D-1303%
KENNESAW GA 30144 ’ WILMINGTON DE 19636 .
——— IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
94-3019044 Not Applicable
Zip . Country Zp Country 5. Ceriificate of Status Desired [ fg-;’fqlﬁ:’:é“""a'
i e mmnoz == B NAME AN Address of Current Regjstered Agemt ___ . _ __| _ . 7. Name and Address of New Registered Agent
¢ Name o Dt e e
COE‘;GRATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1204.HAYS STREET
TALLAHASSEE FL 32301-2525

City FL Zip Code

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

SIGNATURE :
Signature, typed or printed name of ragistered agent and Wle if applicable. (NOTE: Registered Agent signature required when reinstating) BATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May &
Tax filiﬂg rgquirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to F:!;s o
{See criteria on back) [ Make Check Payable to Depariment of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE CFO Detete TITLE ! ] ClcChange  Addition

NAME ABBOTT, RUSTY HAME ' : . .

street a00Ress | 175 TOWN PARK DRIVE SUITE 400 STREET ADDRESS _' ) . ot

CITY-$3-2IP KENNESAW GA 30144 CITY-ST-2IP ) ‘ c ) Lo =

TITLE ) Nelele TTLE T T " [Ochenge [ Addition

NAME HOLCOMB, GARY ’ NAME

stREcT ACDRESS | 175 TOWN PARK DR STE 400 STREET ADDRESS

or-st-2¢ | KENNESAW GA 30144 omy-st-2¢ , ‘

TITLE CCEC . " Deleta TITLE Direcdo ™ ~ R crange  [7 Addtion

we  (AELLROBERT - _ . " _ w4 Agfelt, Robert, w0 - -

STREET ADDRESS | 175 TOWN PARK DR STE 400 - | smeeravoness | gz -—i-nm fb,rk ﬂﬁ She. Y&

CITY-ST-ZIP KENNESAW GA 30144 CITY-§T-ZIP opng Send  HA 20 /V({

TiTLE S O Delete TITLE ' [ Change [ Acdition

NAME BENNETTPETE NAME

streeT aporess | 176 TOWN PARK DR STE 400 STREET ADDRESS

CITY-5T-2P KENNESAW GA 30144 CITY-ST-2IP

TITLE [ Delete TITLE [dChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TILE O Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-8T1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Slock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: éﬁ})@z L REQUIRED y/ 15/ bR NAO 4 G- Y060

SIGNATURE AND TYPED OR PRINTED NMAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phane #

CR2E034 (9/01)



