PROFIT
ZORPORATION
ANNUAL REPORT

-fZlﬁjts\_

FLORIDA DEPARTMENT OF STATEI
Katherina Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 12, 2001 8:00 am
Secretary of State

DOCUMENT #

1. Corpodation Name

ECOLAB INC.

815654

05-12-2001 90057 036 ***150.00

+ 7+ UABOUTQET 10O SRR BTRY WY WRYIRIG OO AET ORI E180 00T 1

Mailing Address

TAX DEPARTMENT
ECOLAB CENTER
ST. PAUL MN 55102

Principal Ptace of Business

TAX DEPARTMENT
ECOLAB CENTER
ST. PAUL MN 55102

Y

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

10/04/1961
2. Prncipal Place of Business . Mailing Address 4. FEI Number Applied For
21} 41'0231510 Not Applicabte

Suite, Apt, #. etc,

&
=

27

Suite, Apt. #, etc.

$8.75 Additional

Fee Required

5, Certifcate of Status Desired |

City & State City & State

28]

55.00 May Be
Added to Fees

6. Election Campaign Financing
Trust Fund Contribution

a

I 3] 8]

Zip Counrry Zip Country 8. This corporation owes the current year Intangible
24l E;' }E e [-3—01 Personal Property Tax. Oves CiNe
9. Name and Address of Current Ragistered Agont 10, Name and Address of New Registered Agent
? 81| Name
CT CORPORATION SYSTEM :
, 1200 s P'NE ISLAND HOAD 82| Street Address (P.O. Bo; Number is Not Acceptabla) L
PLANTATION FL. 31324 = : -
' i
‘ . ‘ . City , FL iis le Code

11. Pursuant to the provisions of Sect{ons 607 0502 and 607 1508. Fionda Statutes. the above-named corporation submits this statement for the purpose of changing its registerea
office or registered agent, or both, in the State.of Florida. Such change was authonzed by.the corporation’s board.of directors. | hereny accept.the appointment as registered

©_agent.”I’am familiar with, and accept the obiigations of, Section 607.0505, Flonda-Statutes: :

SIGNATURE . :
Slgnature. [ypad or DNAted narme of rEGINEFee agent and trile I JPPICADIE, {NOTE: Reqistaraq Agant Siqnature reguIree when reinstatng) DATE
12 QFFICERS AND OIRECTORS _ 13. ADDITlONStCHANGES TO CFFICERS AND DIRECTORS IN 12
TmE - T - EEE —E QELETE- 1.1 TITLE - = [COChange- [ Acait:
NAME FRITZE, STEVEN 1.2 NAME
smesraooress| ECOLAB CENTER - 1.3 STREET ADORESS
GITY-ST-ZP ST PAUL MN 14 CITY. ST- 2P
ME v [J DELETE 21TE [OChange (7 Accin
NAME FORSYTHE. JOHN G. 22 MAME
streeT aooress; ECOLAB CENTER 2.3 STREET ADDRESS
CITY-ST-2P ST. PAUL MN 24 CITY. ST-ZP
TE S (J OELETE LITME [GChange [ Accix
NAME IVERSON, KENNETH IZNAME _ - -
“SrmesTaooress|  ECOLAB CENTER ~ - - 77 IsasmesTacoress|
abstop ST. PAUL MN 34.4iY.5T-2P
ms ! WELEE +1TME i FyessdesT g» % EC TiChange Y Acor
M ¢ 2nae Deschamps, Bywuno -
STREETAQCREZS 43 STREET ADORESS E [, laJo C ,.
CIY-ST-2P 14 CITY-ST-2P S [ &MI ,Mﬂ/f?ﬁ‘z—/ i
e PD {7 DELETE 517TME [Cichange T Aom
wave | SCHUMAN, ALLAN INAME
smeet socresst- ECOLAB CENTER 5.3 STREET ADDRESS
cv.ste | ST PAUL MN S4CiTY-57-2P :
-TME - ! ------ - - -~ L] DELETE 61TME ST .~ [IChange  [JAdarz
NE i Lo DT SRR St TN IR ) ST T
| STREST ACDRESS 6. STREET ADDRESS
! 2iTY-57-2P Ilb LM a0t e T Poroz o ' 64 CITY-ST-2IP | .

14. | nareby .cenify that the informaticn suppnec with this fi fling does not quanfy for the exemption stated in Secticn $19 07(3)(1) Flarida
- indicated on this annuar fepart or supplemental annual report is true and.accurate and that my signature shalt ba

officer or director of the corporation of the receiver or trustee empowered 10 execule this repg . ’

Block 12 or Black 13 if changed. or on an attachment with an address. with ail other like e

tes. | further cenify that the informaticn
as if made.under oath: that | am an
tes: and that my name appears in

Dayuma Phona x



