2003 FOR PROFIT CORPORATION

FILED
Mar 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
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~
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DOCUMENT # 840221 Secretary of State .
1. Entily Name 03-04-2003 90060 038 ***150.00
PLYMOUTH PRODUCTS, INC.
Principal Place of Business Mailing Address
502 INDIANA AVE. ONE CULLIGAN PKWY
SHEBOYGAN WI 53081 ATTN: AMY MCLEAN
us NORTHBROOK IL 60062
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
13—4923320 Net Applicable
7ip Country “p Couniry 5. Cerlificale of Stalus Desi-red 0 $8'75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
{~-CT.CORPORATION. SYSTEM:._._~ B S ~ T StreET Address (P.O. Box Numbet is Nat‘AcSeptable)y” ~————=— -
1200 SOUTH 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. | am familiar with, and accept
the cbligations of registered agent.
N
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) .
At May 1, 2003 Fos il be 555000 e [ $5,00 veree
Make Check Payable to Florida Department of State -
10. GFFICERS AND DIHECTOHS L P I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DVS )ﬁ Delete TmE Chcuw’mof\ o VeSS IS vT Oorage  Klacdiion | S
NAME HULME, MICHAEL E JR NAME S
staeeT aooress | ONE CULLIGAN PARKWAY STREET ADDRESS Bd B wesst g
crv-stze | NORTHBROOK iL 60062 » CITY-57-2P & ?(LL\.\ M 5SS o
THLE Dv ¥ Delete L % Ocnange  $eladition @
N MORRISON, JOSEPH F NE w\\\\c\m Nm\
streeT ADDRESS | ONE CULLIGAN PKWY STREET ADDRESS 220
env-stz» | NORTHBROOK I 60062 p or-s-2 I nourdnn OH LH'Oa 4
TITLE DP w\ne!ege TITLE Loul e L. ﬁ\l’\&&bb% [] Change M‘Add‘ninn
NAME REARDON,-MICHAEL-J e MM e = S O AT N e e mw - —_
street ADGRESS | ONE CULLIGAN PKWY STREET ADDRESS | V2> Qd‘ 'E)Q\
crr-st-zp | NORTHBROOK IL 60062 o, ovsize e Pauwl M) S5\
TITLE AT %)ele[e TRLE “We&s,ufx" [ Change . Rﬁdditmn
NAME WHITE, WILLIAM F JR : NAWE M\m :
streeT ooress | ONE CULLIGAN PKWY STREET ADDRESS
orv-srz¢ | NORTHBROOK L 60062 » B = et N 5’9 U3
TMLE VP '?,Delele TITLE [ Change [ Addition
NAME NORGAARD, GREGOR E NAME
streeT AoDREss | ONE CULLIGAN PARKWAY STREET ADDRESS
orv-s1-zp- ~ | NORTHBROOK IL 60062 CITY-St-2p
TILE VP q&uetete TITLE [ Change [ Additicn
NAME MEHRBRODT, DAVID J NAME
streer aporess | ONE CULLIGAN PARKWAY STREET ADDRESS
crv-st-ze | NORTHBROOK IL 80062 CIFY-ST- 2P
12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 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 Biock 11 if
changed, or on an attachment with an address, with ali other like empowered.
. 7 {11 2 ﬂ ]
SIGNATURE: SIgN AR PUREDM e | é. ﬂ’k«r zfuilos L3i-039-529 7T
SIGNATURE AND TYPED OR PRINTED NAME OF suamus.a_ehcsn OR DIRECTOR Date Daytime Phone #



