2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOGUMENT # Apr 16, 2002 8:00 am
ey e F93000005887 ecretary of State
CALGON CORPORATION 04-16-2002 90055 012 ***150.00
Principal Place of Business Mailing Address
P. 0. BOX 1346 ONE NALCO CENTER
PATTSBURGH PA 15230 NAPERVILLE 1L 80563-1198
us us
2. Principal Place of Business 3. Mailing Address “mm m”ll ””" |||“||“| Ilm Ilm ml‘ ||||HII|| Ilmllllllll

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

25-1711614 Not Applicable

Zip - - -| Country - |- zip —= - - <Country - — 5% cartificate of Stae Dasired 0 E{g:gfqg:l:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™
Name

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND RD.

PLANTATION FL 33324

City FL Zip Code

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 registered agsnt and tils if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 ) - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be §550.00 10. E:iz:‘i:rf;ag;i'r?guzg:m'ng 0 fc%oo May Be
- . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
TILE APD ) Delete TILE PD [Jchange [ Addition
NAME HARKER, DANIEL M NAME Harker, Daniel M.
STREET ADDRESS | ONE NALCO CENTER sTReeTADDRESS | Onceo Na]co Center
omv-st-2e | NAPERVILLE IL 60563-1198 CITY-ST-21P Laperville, IL 60563-1198
TITLE VD [ belete TITLE M/A [ Change  [] Addition
NAME VARSANIK, RICHARD G. NAME
STREET ADDRESS 104 GREAT 0 AKS DRIVE STREET ADDRESS
CiTY-57-21P CORAOPOUS PA . - R CITY-8T-2IP | _ e -
TITLE SGCD O celete TITLE [ change [ Addition
NAME NEWTON, MICHAEL J NAME
STREET ADDRESS 1 NALCO CENTER STREET ADDRESS
CHY-81-ZIP NAPERV".LE “. ROBRA CITY-5T-2IP
TITLE T 7 Delete TITLE T [JChange [ Addition
NAME EWING; ELIZABETH R NAME Blaw, David J.
STREET ADDRESS | 4 NALC,O CENTER STREET ADDRESS Qndeo .‘_.'a]co Cmga%q
CITY-ST-ZIP NAPERV".LE IL 60583 CITY-ST-ZIP r‘c‘peWﬂ.le’ IL 0‘) “_1198
TITLE D [ pelate TITLE N/A [ change ] Addition
NAME NEWUN, SD NAME
STREETADDRESS | { MALCO CENTER STREET ADDRESS
CITY-ST-2IP NAPERVILLE IL 80563 CITY-ST-2IP
TILE AS O Delete TITLE {7 Ghange (] Addilion
NAME THOMAS, KODIAK K HAME
STREET ADDRESS | 1 NALCO CENTER STREET ADDRESS
CITY-ST-2IP NAPERVILLE iL 80563 CITY-8T-21P

13. | hereby certify that the infermation supplied with this filing does not qualify 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Bleck 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &1 sl AU RITS Kodiak 03/18/02 (630) 305-1294

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Datima Fhona #

HYFIRE]

|-

-

CR2E034 (9/01)



