FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

. ANNUAL REPORT Secretary of State
DCCUMENT # 807954 SR 01-20-2004 90057 033 ***150.00

1. Entity Name

S.C. JOHNSON & SON, INC.

Principal Place of Business Mailing Address
1625 HOWE STREET 1525 HOWE STREET
RACINE, Wt 53403-2236 MS 412

. RACINE, Wi 53403-2236

s = O AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
39-0379990 : Not Applicable
Zip Ccfuntry Zip Couniry 5. Certificate of Status Desired ] gg'gg; L":;‘rjedti‘ti""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o - 7| Name - e T = TR T T -
CT CORPORATION SYSTEM
1200 S. PINE ISLAND RCAD Sireet Address {P.0. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typad or printed name of registered agent and tite if applicable + (NOTE: Registered Agent signature required when reinstating) \ . DATE
FILE NOW!!! FEE IS $150.00 ' 9. Election Campaign Financing $5.00 May Be "
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. - '+ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O petete TITLE [ Change (] Addition
NAME PEREZ, WILLIAM D . NAME :
STREET ADDRESS | 3101 MICHIGAN BLVD STREET ADDRESS
CITY-ST-7IP RACINE, WI CITY-ST-ZIP
TITLE A 3 Delete TMLE Tl change (3 Addition
NAME WALLER, J M NAME
STREET ADDRESS | 4601 LAKE MEADOW DR STREET ADBRESS
CITY-ST7-7IP RACINE, Wi CITY-ST-7IP
TITLE T [ pelete TMLE T Kl change  [J Addition
NAME WILLIAM H. VANLOPIK NAME Mark H. Eckhardt
~ STREET ADDRESS -1-4. GRENADIER CT. S et o o RSHETAMEESS | £792 =T inch Lane -— N PR
CITY-ST-ZP LINCOLNSHIRE, IL 60069 CITY-ST-21P Greendale, WI 53129
TITLE Vs O Detete TME [ Change [ Addition
RAME HECKER, DAVID NAME
STHEET ADDRESS | 14470 WOODLAWN CIRCLE STREET ADORESS s
CITY-§T-2IP ELM GROVE, WI 53122 CITY-57-2IP T
TLE cD [ elete TITLE ) [ Change [ Addition
NAME JOHNSON, FISKH NAME
STREET ADORESS | 161 E CHIAGE AVEUE UNIT 510 STAEET ADDRESS
CITY-ST-2IP CHICAGO, IL 60611 CITY-$7-21P
TmLE v’ . [ oelete TIME [ Change [ Addition
_NAME .. MCCOLLUM, W.LEE . - T Mme |7 L R -
STREET ADDRESS | 5131 RAVENSWOOD LANE STREETADDRESS | o : : -
CITY-ST-2IP RACINE, W 5§3402° LT CITY-ST-ZIP ~

12. | hereby certify that the information suppliga-#ith thisyfiling doas not quiality for the exemption stated in Section 119.07(3)(i). Florida Siatutes. | funner certify that the information
indicated on this report or supplesesmiadteport is trug and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the -"-I‘.'n@f empowedred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if ©
changed, or on an attachy g ith all other like empowered.

SIGNATURE

ﬁfJ 1/8/04 . (262) 260-6634

ZetaNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

a1




