FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90088 044 ***150.00

DOCUMENT # FQ4000000439

1. Corporation Name

NALCO DIVERSIFIED TECHNOLOGIES, INC.

R

P.O. BOX 200

Principal Place of Business

CHAGRIN FALLS OH 44022

Mailing Address

P.O. BOX 200
CHAGHIN FALLS OH 44022

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

01/28/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} 26 34-1716255 Not Applicable
Suit 1. #, etc. Suite, Apt. #, etc. it
uite, Apt. #, et uie. Apl. = e * | 5. Certifcate of Status Desired O $8.75 Additianal
a ;1 Fee Required
City & State City & State 6. Electiod Campalign Financing ) -$5.00 may Be
23 l;l Trust Fund Contribution Added to Fees -
ip Country Zip Country 8. This corporation owes the current year Intangible
;l fzﬂ 29i l;] Personal Property Tax. Ovyes  [ONo
9. Name and Addraess of Current Registered Agent 10. Name and Address of Now Registered Agent
81; Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC.
1201 HAYS ST 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 105 5
TALLAHASSEE FL 32301
84) City FL 85 le Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits thls statement for the purpcse of changmg |ts reg|stered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ) hereby accept the appointment as reglstared
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signalura, typed or printed name of registered agent and fitle if applicable. {NOTE: Registered Agent 2xjnature raquired whan reinstating) DATE

12. OFFICERS AND DIRECTORS P 13. ~ ADDITIONSWGES TQ OFFICERS AND DIRECTORS IN 12/
TMLE P ETELETE 14 TME Presyedr s [OChange  [flAedfon
NAME HALLSON, P.J 12 NAME S I = GR -

sveeensooress| 7145 PINE ST wsmeerooness| 710 Prne ST

CY-sT-7P CHAGRIN FALLS OH 14 CITY-5T-2P Q}r\ a GY‘-\ - ffo\\= OH W LoDz %
TME y [oELETE 24 TIILE )C} == 5~5- W Tre QS v ey Othene [#ddison
NAME FRUIT, RICHARD E 22NME S e oS

streeT aooress| 7149 PINE ST. 23 STREET ADDRESS G)(\C N alNeo Qe

CITY-ST-2P CHAGRIN FALLS OH 44022 24 CITY-ST-ZP M&O@T\J 1 \ T (o0 DleD-UIR|
TITLE T G BELETE 31TME - —Tr?q SureC [JChange  [ChAddition’
NwE RATLIFF, RL 32N LS Con mcp(%\’\O\\ \

streevappress| ONE NALCO CENTER wsmenanoress] ONVE- v oN\Nco € (\\;e(

omv-stze | NAPERVILLE IL 34.COTY-51-2P [ ) OLQ(’_( AWe . T 0SLWR
TME AS (] DELETE 4.1TMLE [dChange [ Agdilion
NAME RANCOURT, CATHERINE J 4.2 NAME

streetanoress| 7145 PINE ST. 4.3 STREET ADDRESS

CITY-ST-2F CH.AGR'N FALLS OH 44 CITY-ST-ZIP

TME S [ DELETE 5.1TIMEE [JChange [ Addition
NAME GIOIMO, S.J. 5.2 NAME

streeTappress| ONE NALCO CENTER 5.3 STREET ADDRESS

OfTY-ST-ZP NAPERVILLE IL 54 CITY-ST.2PP

TME {J DELETE 6.1 TME [JChange [ Addition
NAME 82 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 54CITY-ST.ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,

SIGNATURE:

pr on an attachment with an address, with all other like empowered.

Ll bt T

el

4 /99 Hp-747-5006

CR2E034 (11/98)

= BIGNATURE AND TYPED ¢ R PRINTED NAME 'OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



