FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harrls
Secretary of State

FLORIDA DEPARTMENT QF STATE

DIVISION OF CORPORATIONS

DOCUMENT # K40001

1. Corporation Name

TEC ATRIUM, INC.

Principal Place of Business
C/O GE. CAPITAL INVESTMENT ADVISORS

444 MARKET ST SUITE 2100
SAN FRANCISCO CA 94111

Mailing Address

C/0 G.E. CAPITAL INVESTMENT ADVISORS

444 MARKET ST SUITE 2100
SAN FRANCISCO CA 9411t

DO NOT WRITE IN THIS SPACE

Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90106 044 ***150.00

3. Date Incorporated or Qualifed

10/20/1988
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;' 2_6| 04'3047010 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, et . it
o . P 5. Certifcate of Status Desired O sa 75 Add}tmna\
E‘ ;I Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
;‘ ;\ * Trust Fund Caontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
[24] |’2;| 20] [30] Personal Property Tax. OYes [CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
*_ PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET 82| Street Address (P.0. Box NMumber is Not Acceptable)
SUITE 105 =
TALLAHASSEE FL 32301
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed of prnted name of registered agent and title if applicable.

(NOTE: Registered Agent sijnature reguired when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
YIMLE DP [ XDELETE 1.1 TITLE DPAS [Xchange [ Addition
NAME MAC FARLANE, VICTOR B 12 NAME Jill §. Hatton

streeraooress) 444 MARKET ST SURE 2100 smeeranoess| One Boston Place, Ste. 1810

CTY.5T-2ZP SAN FRANCISCO CA 94111 14 CITY-ST-2IP Boston, MA 92108

TME VPAS O DELETE 21TMLE VPT [JGhange  L3pAddition
Nawe: BRADLEY, DANIEL J 22 NAME Kathy N. Fell

streeraooress) 444 MARKET ST SUITE 2100 23swectanoress| 444 Market St. Suite 2100

CITY-ST-2IP SAN FRANCISCO CA 94111 . 2.4 CITY. 8T-2IP San Francisco, CA 94111

TTLE DVPT W DELETE 3ATILE DVPS o [JChange  [SpAddition
NAME WONG, JERRY 32 NAME Thomas C. Klugherz

smeeTacoress| 444 MARKET ST SUITE 2100 ssweeroness| 444 Market St., Suite 2100

arvsrze | SAN FRANCISCO CA 84111 uev-sr® | gan Prancisco..CA-94111

TITLE VPAT [J DELETE 4.1 TME VP T TR T T M Change [ XAddition
MY, KANG, ANDREW . 2NAE Lisa Mitchelson

sreeranoress| 444 MARKET ST SUITE 2100 43 STREETADORESS | Bost P1 st 810

CITY-ST-ZP SAN FRANCISCO CA 94111 44 CITY-ST-2F DE?J_ 98 313 s ?Ef ! e. 1

ME VPAS AXDELETE 54 TMLE EESRREy TR T2 LUE [lChange [ Addition
NAVE HATTON, JILL 5.2 NAME

smeeraooress) 444 MARKET ST SUITE 2100 53 STREET ADDRESS

CITY-ST-ZPP SAN FRANCISCO CA 84111 S4CTY-ST-2P

Tme VP T DELETE 6.1 TILE []Change [ Addition
NAME NASMYTH, FERNANDO 6.2 NAME

sTreeTAnoress| 444 MARKET ST STE 2100 6.3 STREET ADDRESS

CITY-ST-2ZIP SAN FRANCISCO CA 94111 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢changed,

SIGNATURE:

SIGNATURE AND

LA NAT e REQUKEEHY N. Fell, vVPT

oh an attachment with an address, with all other like empowered.

445~ 433-7770

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phane #

(VR DIion

CR2E034.(11/98)



