2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F 5700000 40

S.C. JOHNSON COMMERCIAL MARKETS,

INC.

Principal Place of Business

8310 16TH ST. MS 611

Mailing Address
8310 16TH S&T. MS 611

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90131 001 ***300.00

STURTEVANT, WI 53177 STURTEVANT, WI 53177
us Us _
2. Principal Place of Business 3. Mailing Address - ) i i 3 1
Suite, Apt_ #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
39-1877511 Not Applicable
Zip Country Zip Country . - $8.75 Additional
_ 5. Certificate of Status Desired D Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameé ’ b

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

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

City

FL | Zip Code

SIGNATURE

*

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.

DATE

Signature, ‘typed or printed name of registered agent and title if applicable. > ] {(NOTE: ngisltered Agent signature required when reinstating)
9. This corporation is efigible to satisfy its Intangible FILE NOWI!I! FEE IS $150.00 , . N )
Tax fling fequirerent and slects t;{:lo so. O | After MAY 1, 2000 Fee will be $550.00 | ™ Elecion Corpalan Financing fdsd'e?,? Mey Be
(See criteria on back) Make Check Payable to Department of State ' ©
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11 -
e D [[] Dekte me [] Crange Addivon | &
NAME S. CURTIS JOHNSON NAME SEE ATTACHED LIST OF OFFICERS <
smeeTacoress (8310 16TH STREET STREET ACDRESS 3
or-st-zr ISTURTEVANT, WI 53177 Gy - 5T- 2P u
TiNe D [ Deete e [ ] Crenge [ ] Addiion | &5
NAVE NEAL NOTTLESON NAME
sreeTADORESS [ 1525 HOWE STREET STREET ADDRESS
ow-st-zp IRACTNE, WI 52403 ary-st.zP .
TME D _. - Delete e [ Change  [] Addition
NAME DAVID C. SANDERS HAME
STREETADDRESS | 8310 16TH STREET STREET ADDRESS
orv-sT-2p ISTURTEVANT, WI 53177 QTY-ST-2P
TITLE D ] Delete TTLE ] Crenge D Addition
NAME ROBERT HOWE NAME
swreeTaDORESS [ 8310 16TH STREET STREET ADDRESS
arv-st-ze |STURTEVENT, WI 53177 CTY -ST-2P
s D D Delete TITLE D Change [] Addition
NAVE - IRENE ESTEVES . NANE . R } L
sweeTanorEss 1831 0-16TH STREET <=+ =} STREET ADDRESS ; R
orY-s7-2F [STURTEVANT, WI 53177 “jory-sr-zp -~ .-
e D - fe ’ Delete I TITLE " D Change - B Addtion
NAME GREGORY E. LAWTON I 12 ’
sTrReeTAOORESS | 8310 . 16 TH, STREET ™ 7| STREETADDRESS"| " T oo T
orv-st-z2p [ STURTEVANT, WI 53177 CTY-ST.ZP

SIGNATURE:

5, with ail other like empowered.
JEFFREY M. HAUFSCHILD oM

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this report or supplemental 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 t0 execute 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 atghchment with an a

262-631-4915

RE AND TYPED fR PPINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

STFFL32331F.1



