B Ly .
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F 3700000499 May 13, 2000 8:00 am

1. Entity Name

Armerivark. BUILDING ProbutTs 1Nve, Secretary of State

05-13-2000 920047 001 ***150.00

Principal Place of Business Mailing Address
one OWENS CoeNiNg Prwly ©ONE owENSs Connilig sy
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
: : 3’ "‘lSsq Lﬂ ) 3 Not Applicable
e Country Zp Cauntry | 8. Certificate of Status Desired i gg'gi S?e‘ﬂ“c’“a‘
6. Name and Address of Current -Ra—gistered A;ent -- N —‘!— Name aﬁd:;!:ess ;f'—New’;egistored A;ant —
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PuanmTion, L 3353
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The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, lypad or printed name of registered agent and titls it applicable. (NCTE: Registered Agent signature required whaen reinsiating) DATE

- This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May B
- : . ay Be

Zg;;“;fr‘i?efr ?gz"r:et;f;:‘) and el6cts 1o do so. O Trust Fund Contribution. [0 Added to Fees
' OFFICERS AND DIRECTORS 2. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
O Delete e MICHREL. H.THAMA PD Dt D addiion | §
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1 ze Yo | ToLEDO, OHO Y3579 i
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e 1 oWENS (olMiNg By
_anneres STAEET ADDRESS
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- - - — e e e T STEVEN T STROS®EL | T [lChne [ addiion
. NAME NG P
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1 he:_'s_eby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repart is true apdaccurate 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 receivey or laglea empoywsrs acuse this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment Y hodress,) Yikg'empowered. -
ey g
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