FI..E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE —’
C()RPORA-HON Katherine Harris !
ANNUAL REPORT Secretary of State '

DIVISION OF CORPORATIONS

1999
DOCUMENT # Fg8000004378

1. Corpor: tion Name
T ACQUISITION, INC.
ONE OWENS CORNING PKWY ONE OWENS CORNING PKWY
TOLEDO OH 43659 TOLEDO OH 43659
DG NOT WRITE IN Tr 1S SPACE
3. Date Incorporaied or Qualifed ]
07/31/1998
2. Principal Place of Business Za. Mailing Address 4. FEI Number Apjlied For
[21] 26] 34-1864053 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
ulte, Apt. #, etc une. Ap e 5. Certifcate of Status Desired [} $8 75 qultlonal
El a Fee Redquired
City & State City & State 8. Eleclicn Campaign Financing O $5.00 1Ay Be
E’ 2—31 Trust F'und Contribution Added tc- Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
m |2_5| E‘ ‘;l Personal Property Tax. Oves _INo
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registercd Agent
B1] Name
G T CORPORATION SYSTEM 82| Street Address (P.O. Box: Number is Not Acceptabile)
4 A 0 NU
1200 SOUTH PINE ISLAND ROAD i
PLANTATION FL 33324 83
84| City F L 85| Zip Code

11. Pursuz nt to the provisions of Suctions 607.050% and 607.1508, Florida Stat tes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office or registered agent. or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flrida Statutes.

SIGNATUFRE

Signaturs, yped of printed na T of registered agani and e T applicablo. THOTE Registarad Agant signaling reg med when reinstating) DATE
12. OFFICERS ANi) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD ] DELETE 11TITLE KfChange [ Addition
NAME BOOKS - RHONDA— 1.2 NAME BRrOOKS, RHONDR L.
streeTooress| 7558 WIND RIVER ROAD 1.3 STREET ADDRESS
CITY-ST.ZIP SYLVANIA OH 140ITY-5T-2IP
TMLE vV 1 DELETE 2.1 TITLE [IChange ] Addition
NAME LECORCHICK, THOMAS R 22 NAME
sreerappress| 8922 QAK VALLEY ROAD 2.3 STREET ADDRESS
orv-stze | TOLEDO OH 2acmvstze |
TME v ] DELETE 3.4 TITLE [JChange  [] Addition
NAME MIRRA, EDWARD J 32 NAME
sreeTaooress| 5536 GOLF CREEK DRIVE 33 STREET ADDRESS
CITY-ST-2IP TOLEDQ QH ssomv-star |
TME T [ DELETE 41 TTLE [Change [ Addition
NAME MILLER, MICHAEL | 4 2 NAVE
sTreerappress| 4828 HIGH QAKS BLVD 4.3 STREET ADDRESS
CATY-ST-2P TOLEDO OH 44 CITY-ST-2P
TITLE S []] DELETE 5.1 TITLE [cChange [ Addition
NAME DENT, WILLIAM F S2NAME
strReeT appress| 4304 EAGLEHURST 53 STREET ADDRESS
or-stze | SYLVANIA QH SACTY-ST-ZP B
TIME AS X{DELETE 61TMLE A SSISTANT SEC RETARY [JChange  jK[Addition
NAME JARVELA—DENNISL. 62 NAVE JoHM Gl CHRISTY L
STREET ADORE 35 -2045-BYRNWYOK WEST— cisTREETADDRESS | O E JLIENS QORMNING PRUY
orv.stze | -MAUMEE OH— 64 CITY-5T-2ZIP TJOLEDe OHio 43657

14. | hereby_certify that the informaiion supplied witii this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the in ‘ormation
indicati:d on this annual report or suppfemental annual report is true and accurate and that my signature shall have the same legal effect as if made unider oath; that | am an
officer or director of the corporation or the reeeier or trustge empawered to :xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changeci: 8 at‘lar pran ﬁ yith ¢ Il other like empowered.
5/23/95 _(119) v -g200

CR2E034 (11/98)

SIGNATURE:
SIGNAT!JRE AND TYPED DR >RINTED NAME OF SIGNING OFFICE ? OR DIRECTOR Date i Baytime Phone #




