2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # F01000002491 Jan 16, 2004 08:00 AM

. Entiy Name 4 * Secretary of State

FACILITEC INC., A BUSINESS QF ECOLAB INC.

Principal Place of Business Mailing Address 7

35358, 315T 353585, 31T

GRAND FORKS, NB 58201 GRAND FORKS, ND' 58201
01072004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R AppTed For
84-3371938 Not Applicable

5. Certificate of Status Deslred O g‘g‘gi lﬁ;ﬁi’ﬁonal

6. Name and Address of Current Registered Agemt

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WR'TE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida 1 am tamiliar with, and accept
the obligations of registered agent. - . B

SIGNATURE . - . _ — EEEEEEEEEE———— - -
Signature, typed or arinted name of registerad agent and tithe «f apphicable {NOTE. Rogrstorod Agent signature raguired whan reinstaling) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing ~_~ $5.00 May 8¢
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution ‘O Added to Fees
10, OFFICERS AND DIRECTCRS ] |
TITLE vb
NAME BAKER, DOUGLAS M JR.
STREET ADDRESS | 370 N. WABASHA STREET .
ar-st-z¢ | ST. PAUL, MN 55102 HOOO000E804 o
TITLE AY) U l-‘! 1}3{84“8D85{}_ﬂ2ﬂ ISD L E]B
NAME FORSYTHE, JOHN G

STREET ADDRESS | 370 N. WABASHA STREET
CITY-ST-2IP ST. PAUL, MN 55102

TITLE VT
NAME VANGSGARD, MARK

STREET ADDRESS | 370 N. WABASHA STREET
CIITY-ST-ZEF SAINT PAUL, MN 55102 Do NOT WRITE

TITLE AT 7 N THI Y

HAME HSENG-HUNG, HSU IN THIS SPACE
STREET ADDRESS | 370 N, WABUSHA ST
CiTY-5T-IP SAINT PAUL, MN 55102

TITLE D

NAME DORDELL, TIMOTHY P
STREET ADDRESS | 370 N. WABASHA STREET
CiTY-8T-2F . | ST. PAUL, MN 55102__

E .- o e o : Ceew e . X
HAME v s E i Byt i WO 0 g el 1 -

STREET ADDRESS i

CITY-5T-IP . - o T

12, 1hereby certif% that the information supplied with this ﬂﬁng does not qualify for the exemption stated in Section 1 19.07?3]0), Florida Statites. 1 further certify that the Tnfermafion
indicated on this report or supplemental repott is trus and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an cificer or director
of the corporation or the receliver or frustee empowered to execute this report as regulred by Chapter 607, Florida Statutes; and that my name appears in Block 18 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered. -

SIGNATURE: Wt t) c;v*%ﬁ/c

ﬁl{gﬁarum—: AND TYPED OR PRINTED NAME OF sls%’omcsa OR DIRECTOR Dale Daylime Phone #

L7 i




