. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # »13721

1. Enlity'Name
“TIMMINCO ADHESIVES CORPORATION

FILED
COMAY 16 PH 1+ 12

Principal Place of Business Mailing Address

10 Bay Street
Suite 901

Toronto, Ontario
M5J 2R8 Canada

10 Bay Street
Suite 901
Toronteo, Ontarie
M5J 2R8 Canada

‘EL —ir‘\s AV E] STAT[
T(”ALLﬁms‘su: FLORIDA

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, eic

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FE! Number Applied For
620949076 Not Applicable
i Countr Zi Countr i
4 ountry P ¥ 5. Cerliticate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. 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.

SIGNATURE
Signature, typed or printed name of registared agent and ttle || applicable (NOTE: Registered Agant signature required when reinstating} DATE
—§ Tius corporation s eligible o saiisly its inlangibie — 1.0- Election Ca‘mpai‘g;n Financin —  aman..
Tax filing requirement and alects to do so. Trust Fund Contribution 9 ﬁggﬁ;ﬁg?e
(See criteria on back) ) O _ .
11. ) ) OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE SD O pelete TITLE (G Change [ Addition
NAME A.J. Greenhalgh NAME
SRETAVAESS | 10 Bay Street, Suite 901 STREET ADDRESS
CITY-ST-2IP Toronto. Ontario M5J 2R8 Canada CITY-ST-2IP
TME D O peiete TILE O changz 7 Addition
NAME Edward V. Reeser NAME =TH | NI B} ST oE
. - e B s
STRETACDRESS | 10 Bay Street, Suite 901 STREET ADDRESS ~05/25/0—~ 01 iUU“-DI?
ON-$-2P | Toronto, Ontario M5J 2R8 Canada OITY-ST-2IP ‘ - ;
TITLE CD ) O Delate TTLE O Cnange "] Redition
NAME J. Thomas Timmins NAME
STREET ADDRESS 10 Bay Street R Suite 901 STREET ADDRESS
Gr-S-2F | Toronto. Ontario M5J 2R8 Canada emy-s1-2P |,
TITLE T belete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change (] Addition
NAME NAME SP
STREET ADDRESS STREET ACDRESS
CITY-§T-71P CITY-ST-2IP

pplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further ceriify that the information
tal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
rustee empoweyed o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
n address, witfl alfotfer like empowered.

Vice-President and Secretary

13. | hereby certify that the informaticn
indicated on this report or sufple
of the corporation or the recgidey
changed, or on an afttachmg

\
SIGNATURE: )

SIGNATURﬁ.AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

(416) 364-5171 ext. 309

Daytime Phong #

CR2E034 (9/99)




