FILED
2003 FOR PROFIT CORPORATION Feb 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  FO1000002491 Secretary of State
1. Entity Name 02-25-2003 90113 012 ***150.00
FACILITEC INC., A BUSINESS OF ECOLAB INC.
Principal Place of Busingss Mailing Address - -
PO BOX 6004 PO BOX 6004
GRAND FORKS ND 58206-5004 GRAND FORKS ND 58206-6004
L — IR A A
3535 8. 3|5t St 2525 3. 315 Sk
Suite. Apt. #, etc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEIi Number ¥ Applied For
le-a.ﬂ‘:l ]:DZ_KS N N b 6@)’1&2‘ FD&KS N ND 94-3371938 Not Applicable
ap 5 820 ’ COUC{% )‘ Zip 5 820 ) Coumrly/ls A_ §. Certificate of Status Desired - gi.gg“ﬁggﬁonal
6. Name and Address of Ciirent Registerod’Agent™~ ' - - - T T =7.”Name and Address of New Registered Agent
Name
cT CORPORAT'ON SYSTEM Street Address (P.C. Box Number is N(;I Acceptable)
1200 SOUTH PINE [SLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, { am famliar with, and accept
_the obligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature requirad when reinslating) DATE
FILE NOW!! FEE IS $150.00 ) o
At ey 12000 Fo will e $550.0 S [ $5.00 o
Make Check Payable to Florida Department of State ’
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIMLE VD O Delete TITLE O Change [ Additicn
NAME BAKER, DOUGLAS M JR. NAME
steeeT ApoRess | 370 N. WABASHA STREET STREET ADCRESS
CITY-ST-2IP ST. PAUL MN 55102 CITY-8T-21P
ine vsD P vecete mE [ change [ Addition
NAME IVERSON, KENNETH A NAME
STREET ADDRESS | 370 N. WABASHA STREET STREETADDRESS | ~ ~
CITY-ST-2IP ST. PAUL MN 55102 CITY-ST-ZiP
TITLE v ) [J Delete TINLE Vi President - Tl D change [T Addition
NAME FORSYTHE, JOHN G NAME .
STREET ADDRESS | 370 N. WABASHA STREET STREETADDRESS
CITY-ST-2IP ST. PAUL MN 55102 CITY-ST- 2P
TLE VT O Delete LE Vi Pecident — Tireasun ¥ change [ Addition
NAME SCHMECHEL, DANIEL 4 NANE .mnark Vanasgard -

STREET ADDRESS ‘3’41'6‘ N Wﬂ-ba‘sh a "4 .
CITY-8T-2IP S{_ PM‘ , MN SSIO’}

STREET ADDRESS | 3700 N. WABASHA STREET
crv-st-2P - [ ST. PAUL MN 55102

TALE AT O Deete ML Asdistant Treasuw oL B Change [ Addition
NAME CORKREAN, JOHN J NAME - Huwna Hsw

STREET ADDRESS | 370 N. WABASHA STREET STREET ADDRESS ‘;_S'I 06 r:y’ . u{jméas hat 5F.

om-st-2e | ST, PAUL MN 55102 CITY-5T-21P St- Pad , MM S50

e D ' O3 Detere TILE Dwe choe. 4+ cpetany D crange [ Additon
NAME DORDELL, TIMOTHY P NAME

sTREET a0DResS | 370 N. WABASHA STREET STREET ADDRESS

CITY-5T-2IF ST. PAUL MN 55102 CITY-ST-2IP

12. | hereby certify that the information supplied with this filinag does notf qualify for the exemplion staled in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report 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 execule 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.
: ~ 2/, Y
SIGNATURE: D vf-Ta 163
4 Date Daytime Phona #

Py Tt

crA

CR2E034 (10/02)




