2004 LIMITED LIABILITY COMPANY . FILED

ANNUAL REPORT (AR) Feb 11, 2004 8:00 am
DOCUMENT # M03000001854 22 Secre,tary of State

1." Entity Name
THE TRITEX ADHESIVES COMPANY, LLC 02-11-2004 50211 031 **30.00

Principal Place of Businass Mailing Address
4820 EXECUTIVE PARK COURT, SUITE 102 4820 EXECUTIVE PARK COURT,.SUITE 102 . oy U
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 23U 10y

Suite, ApL. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & State City & State 4, FE! Mumber Applied For

/4"’_ /Z é 'Vé 5 7 Nol Applicable

Zip Country ap Couniry 5. Certificate of Status Desired O $5'00 P_deitionai
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name
%?GN EA%J%E{I_'II:%%EUET Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32259

City FL Zip Code

178" ThEabavemamed entty submits this statement for the purpose of changing (s regislared office of registered agent, or both, in the State of FIghda. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printsd name cf regrstered agent and title f applicable, {NOTE: Registereg Agent signalure required when rainstating} DATE

Wi R )

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O oetete TITLE [ Change [ Addition
NAME JONES, WALLACE R NAME '
STREET ADDRESS (4820 EXECUTIVE PARK COURT, SUITE 102 STREET ADDRESS
CITY-ST-2iP JACKSONVILLE FI_ 32216 CITY-ST-ZIF
THLE O petete TME L [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-§7-21P CITY-ST-ZIP
e 7 Delete TILE ' O change [ Addition
NAME ‘ NAME ] .
STAEET ADDRESS |~ ——~ * e - - ©ortm o STREET ADDRESS | T e - T s T TE
CiTY-ST-7P CITY-ST-ZP
TILE . [ Delete TLE - O change {7 Addition
NANE ’ NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-28P CITY-ST-21P
TITLE - ] Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-ST-29
TIMLE O pelete TTLE 7] Change [ Additian
NAME ot ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP

11. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3})(i), Florida Statuies, { further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or the receiver or tru g_\fered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: NGR. 2/4 (o4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE DQate Dayiime Phane #




