2000 UNIFORM BUSINESS REPORT (UBR)

FILED

MENT
DOCUMENT # 339507 y Mar 31, 2000 8:00 am
THE R & S MCCOY CORPORATION Secretary of State
03-31-2000 90073 047 ***150.00
Principal Place of Business Mailing Address
440 N. E. 5TH AVENUE ONE CULLIGAN PKWY
P.O. BOX 419 NORTHBROOK IL 600626209
DELRAY BCH FL 33447-7419 Us
S A ARV
UD 00 Copll St
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State ity & State : 4. FEI Number Appiied For
’ gj/lft\/\ D&M"" i CA- > 59-1289508 NZFAT}pIicab\e
& Couniry Q/ﬁya_ l l m A\ 5. Certificate of Status Desired O ?g.?ﬂ'?qlﬁrrﬁ:tional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FI:ZEOngE?m}LOENISSLYASI‘JTEg OAD Street Address (P.O. Box Number is Not Acceptable)
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

Signatura, typed or prinled name of registered agent and utle it applicable. {NOTE: Registered Agent signature required when remstating} DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!t FEE IS $150.00 ) - .
Tax filing requirement and elects to do sa. "After MAY 1, 2000 Fee will be $550.00 " 5:5:: Igznzag;alf;ugg:ncmg O fc%gjotohégzsa ¢
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS Y I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML D/C %m TITLE D‘ rectev, Heside nt [T Change XAddilion
NAME HENDRIX, CALVIN R NAME Michde| 3. Redard o
stReet aooress | ONE CULLIGAN PARKWAY st anomess | 4y -0 Coo k- St
CNY-ST-2iP NORTHBROOK IL 60062 CITY-§T-2IP y w St ‘C A G o]
e DVPS O Delete TmeE ' CJchange [ Addition
NAME HULME, MICHAEL E NAME
staeer aooress | ONE CULLIGAN PARKWAY STREET ADDRESS
GITY-ST-2IP NORTHBROOK IL 60062 , CITY-ST-2IP )
TITLE DVPT %mg TITLE D £f‘¢C=f’W‘ vV P' 1re.dSeevé r~ [Ochange [ Addition
NAME CAMPBELL, ROSS M NAME jog,&lp n F. VieY riSo
smeer sooRess | ONE CULLIGAN PARKWAY STREET ADORESS Nne Cillicanl F o) y
Crv-S1-21P NORTHBROOK IL 80062 . CITY-ST-ZIP Navbvod Tl (00l 2
me AS 'memg TE ' O] Change [ Additien
NAME GOSSIN, AMY G NAME
streeT Aooress | 40-004 COOK ST STREET ADGRESS
CITY-S1-2iP PALM DESERT CA 92211 CIFY-5T-2IP
e v ' O Delete e [Jchange [ Addition
HAME PAVLICK, THOMAS E. NAME
streer aporess | ONE CULLIGAN PARKWAY STREET ACDRESS
crv-sT-2F [ NORTHBROOK IL 60062 CITY-§1-2P
TITLE AT [ Delete TITLE O change [ Addition
NAME WHITE, WILUAM F NAME
strecT aporess | ONE CULLIGAN PARKWAY STREET ADDRESS
CITY-ST-2IP NORTHBROOK IL 60062 CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport 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 of the receiver or trustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SioNATURE: S a e Wil € white _a|is[2000
NATURE AND TYPED I FFICER OR DIR G ayime Phone # - :
PosT. Treasaaed” Al ER 450l

CR2E034 (9/99)



