2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 815654

1. Entity Name

ECOLAB INC.

Foa

Principal Place of Business
TAX DEPARTMENT

ECOLAB CENTER
ST. PAUL MN 55102

Mailing Address
TaAX DEPARTMENT
ECOLAB CENTER
ST. PAUL MN 55102

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED

Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90289 020 ***150.00

IR

[0 CHECK HERE IF MAKING CHANGES

E

3

City & State City & State 4, FEl Number . Applied For
41‘023 15 10 Not Applicable
P Country P Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
_ 6, Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
' Name
CT CORPORATION SYSTEM
0 Street Address (P.C. Box Number is;Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City

Zip Code

FL

8. The ebove named entity submits this slatement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinfed name of registered agent and title if applicable

{NOTE: Registerad Agent signatura required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
L After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contricution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE T ggelete TITLE N\ TRohangs [ Addition
NAME SCHMECHEL, DANIEL . NAME CORER N AR S acd

stheer aooress | ECOLAB CENTER STREETADDRESS | §_¢ e s L & e

crv-s-zp | SAINT PAUL MN 55102 ON-SZP |Gy LR e, QASYe)

TITLE '} [ Celete TITLE SeV P T Change ] Addiion
HAME FORSYTHE, JOHN G. NAME

street aoorzss | ECOLAB CENTER STREET ADDRESS

GHY-ST-2IP ST.PAULMN - - - - - - f Cmy-st-ap - ~ = 3 .
TME S W pelete TILE s RJ,Change [ Addition
NAME [VERSON, KENNETH NAME LaioteneovV L

smreet ADDRESS | ECOLAB CENTER STREETADDRESS [ ¢ o\ ey (e Ve .

orv-st-2r | ST. PAUL MN ONSTZP LA R el A\l Toe - SIS

TITLE EVC O pelete TITLE [N = s E\Cnange [ Addition
NAME FRITZE, STEVEN NAME

streeT anoress | ECOLAB CENTER STREET ADDRESS

CITY-ST-2IP SAINT PAUL MN 55102 CITY-ST-2IP

TIME PD . [ Delate TITLE [ Change [ Addition
NAME SCHUMAN, ALLAN NAME

streeT aporess | ECOLAB CENTER STREET ADDRESS

CITY-ST-2P ST PAUL MN CITY-ST7-2P

TILE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2tP

12. | hereby certily that the information 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 trua 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 Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

QUM A ION BEOYRED

5000 La-Raaaa

/§|9ﬁwns AND TYPED OR PRINTED NAME OF su"ﬂné OFFICER OR DIREGTOR

Cate

) Daytime Phone #
"

CR2E034 (10/02)



