FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

PROFIT o FLORIDA DEPARTMENT OF STATE Feb 1 7 1 998 8 Ooam

CORPORATION SBandra B. Mortham

" oo o et Secretary of State

DOCUMENT # F94000000439 9)

1. Corporation Namo

DIVERSEY WATER TECHNOLOGIES INC.

AT

Principal Place of Business - Mnﬁl_ng Addtoss
P.O. BOX 200 PO. BOX 200
GHAGRIN FALLS OH 44022 CHAGRIN FALLS OH 44022
DO NOT WRITE IN THIS SPACE
3, Dale Incorporated or Qualified
o e 01/25/1994
2. Principat Place of Businass a 2a. Mailing Address 4, FEI Number Applied For
1] S -7 34-1716255 Not Applicable
Suite, Apt ¥, elc __ Suite, Apt #, elc » . sa_‘]s Additional
22 3 27] 5. Cortificate of Status Desired ] Fae Required
City & Stato . Cily & State 8. Elaction Campaign Financing $5.00 may Be
oy 6 Trust Fund Contribution O Added to Fees
Zp . Counlry A Counlry 8. This corporation twes or has paid the current year infangible
";':l 2_5_1 o Q], ?:), Personal Property Tax due June 30. [Dves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Ageni
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81} Name
1201 HAYS ST. B2] Stree! Addrass (P.O. Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301 83
84| City FL 85| Zip Code

11, Pursuant to the provisyins of Sochons 607 0402 and 6071508, T iorida Siglutes, 1he above-named corporalion submits this staterment for the purpose of changing s registered
office or rogistored aggnt, ar both, i the Statef Flonida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent | am farmlar wig, and accepl b ol thns of, Sedtion 607,0505, Korida Statules.
-92-9%
OATE

|

SIGNATURF | . G ) . _
Slhygrastore” tyfavt o ra o AT o e e el g Bl b g abile (NOTE Registered Agert signature mquited when reinglatng)
12. J O ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
T P T e T T change  [J Addition
NAME HALLSON, P.J 1.2 NAME
stager sopness | 7145 PINE ST 1.3 STAEET ADDRESS
CITY-51-2iP CHAGRIN FAL!_S_ OH o - 14CHY-S1-2P
TMLE Vv [T oecere 2V TILE [ change ] Addition
NAME FRUIT, RICHARD E 22 NAME
streer aporess | 7145 PINE ST, 2.3 STREET ADDRESS . e
CITY-S1-7IP CHAG_R_'N FALL§0H 4’@2 2 ACITY-5T-2P
e T S T T L it 1 TITLE [ change [ Addition
NAME RATLIFF, AL 32 NAME
STREET ADDRESS. ONE MALCO CENTER 33 STAEEY ADDAESS Oﬁe M O\\CCJ c- en"er
CITY-5T.21P NAPENLLE “. . . 34 CIY-ST-2ip
TLE AS T T T T ok EE 41 TITLE [Ithange [ Addition
NAME RANCOURT, CATHERINE 4 2NAME
sweeraporess | 1145 PINE ST. 4.3 STREET ADDRESS
CiTY-S1-2% CHAGR'N F&I:-L‘s*o*H‘_ o o 44 GHTY -5T-2IP
ik S 3 oewere 5.1 IILE T change — [ Addition
NAME GI0IMO, S.J. 52 RAME
sreeranoress | ONE NALCO CENTER 53 STREET ADDAESS
CITY-5T-7IP NAPERVILLE IL o ] 5.4 CITY-ST-2IF
ML ' T ofLETE £.1TITLE [T change” ] Addition
NAME 6.2 NAME
STREET ADDAESS 63 STAEET ADDRESS
CiTy-ST-7P e £4CITY-ST-7IP
4. | hereby certify that the information supphed with this fling does not qualily for the exemption stgted in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated ory1his anntal teport of supplo annunl repor is true and accurate anddthat my signatura shall have the same lagal effect as it made under oath; that | am an
4 : Reer or truslee empoweregl to executy report ad reguirad by Chapter 607, Florida Statutes; and that my name appears in

4-98 _ aw4750

G loNIRE BEFICER DR iRECTER = 2P oy Tl

CR2E034 (10/97)



