2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1. Enity Nams 815654 Secretary of State
'ECOLAB INC. ‘ 05-24-2002 91307 012 ***150.00
Principal Place of Business Mailing Address
TAX- DEPARTMENT TAX DEPARTMENT
ECOLAB CENTER ECOLAB CENTER
ES'_F.'PAUL MN 55102 ST. PAUL MN 55102
2. Principal Place of Business 3. Mailing Address ‘ ‘"m IIm ""’ |“|| |”||||“| ||I| ml’ |||” III"I"" Ill“ |||” ||||
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
41'0231510 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required

a —=_ 6.. Name.and Address of.Current Registered Agent . 3 . e = 7. Name and Address of New Registered Agent
Name - T T
CT CORPORATION SYSTEM Street Address (P.0O. Box Number is Not Accaptable)
1200 S. PINE ISLAND ROAD
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 agent and 1itls if applicable. (NOTE: Registared Agent signatura reqguired whan rainstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ S ‘
Tax filing reguirernent and elects 1o de sc. After May 1, 2002 Fee will be $550.00 1o E:ﬁ::'?ﬂ,ﬁ,agf,:r?gugg: rene O f&%oo e
i . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11.! QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIILE T \W\Dem TITLE - T Change [ Additon
NAME FRITZE, STEVEN NAME Dacy, E_\ ‘DL\(\“\EL\\ Y..\_
sTAEeT AboRess | ECOLAB CENTER STREET ADDRESS { ¥-C o\t L_LONY &
CITY-5T-2IF ST PAUL MN CITY-81-2IP Sy . PrAlran S5
TITLE v [ betete TILE [ Change [ Addition
NAME FORSYTHE, JOHN G. NAME
STREET ADDRESS | ECOLAB CENTER STREET ADDRESS
CITY-ST-ZIP ST. PAUL MN CITY-ST-2IP
T—.!TLE T “'sﬂ-_ T T "‘7‘—-‘;—'3;'?[&8 . :mEm.ué. e R S T TN SRS S — '»:EI-Ghange:—-E]‘AddiNani
HAME IVERSON, KENNETH NAME
STREET ADDRESS | ECOLAB CENTER STREET ADDRESS
CITy-§7-21P ST. PAUL MN CITY-§T-2IP
TITLE Evc \Enelele TITLE N O [J Change [ Addition
e MATTHEWS, L W Il e SV TV T N e UL
stReeT ADORESS | ECOLAB CENTER STREETADDRESS | & t':b\_.‘\\b_&f(\t_
orv-st2p | ST, PAUL MN ONSEZP IS DN Yo SHWY
TILE PD O Delete TIMLE (O cChange [ Addition
NAME SCHUMAN, ALLAN NAME
sTreeT ADDRESS | ECOLAB CENTER STREET ADBRESS
CITY-ST-2IP ST PAUL MN CITY-ST-ZiP
e PCEQ \?\Delete TLE O change [ Addition
NAME DESCHAMPS, BRUNO NAME
staeeT aporess | ECOLAB CENTER STREET ADDRESS
CITY-ST-2IP SAINT PAUL MN 55102 GiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.67(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: _ SGRENTTHRENSEIAGED - -o) NSV MR,

SIGNW AND TYPED QR PRINTECMNEME OF SIGNIS OFFICER OR DIRECTOR Data Daytime Phore #

May 24, 2002 8:00 am¢

AQ

CR2E034 (9/01)



