N

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000000439 .‘ FILED
1. Enty Name Feb 01, 2000 8:00 am
NALCO DIVERSIFIED TECHNOLOGIES, INC. Secretary of State
02-01-2000 90072 048 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 200 P.0. BOX 200
CHAGRIN FALLS OH 44022 CHAGRIN FALLS OH 440220200
F P s NG A O G
Suite, Apt. #, etc. _ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number B | ]Applied For
34—1716255 o [ -[Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desired O $8'75 Additional
~ _ . L o Fee Required
6. Name and Address of Current Registered Agent i 7.7 Name and"Address of New Registered-Agent-——— -
e - Name -
T | PP QprCeration Systews -
THE PRENTICE-HALL CORPORATION SYSTEM, INC. Street Address (F.O. Number is, N ble) {
1201 HAYS ST. - 00 oo B B, Telowd A
SUITE 105 ~ 7 }a
TALLAHASSEE FL 32301 - ‘ TR, Pran¥athon -1 | Zip Coce
3 FL | Ba53s24

pyrpose of changing its registered office or registered agent, or both, in the State of Florida.

%11 S. Apelis, Asst. Secretary

8. The abcove named entity submitg this statement for i

SIGNATURE __} =260
—_— - -Signature, typed % (NOTE: Registered Agent signature requirad when reinstating) N ‘.. N R o DAT(E ‘:1" Lo b
9. This corporatioﬁeligible to satisfy its Int;.'ngible FILE NOW!!! FEE IS $150.00 1DEI:ecl|onC‘)a;:1 a;| ﬁléi!;af{n‘:-i-n’.! SRR
Tax filing requirement and elects to do so. i After MAY 1, 2000 Fee will be $550.00 ) Trust Fund C;\trigbution. 9 O '?C%egomhg?‘;sae
(See criteria on back) | Make Check Payable to Department of State
11. : QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11_
TITLE P o _DI(C do,( [ pelete TILE :3‘?\‘(54{ C‘\'D‘(\') Les [ Change Mﬁon
NAME R M. . : ) ‘ NAME e W
STREET ADDRESS ;?ERQ:E? gT- staeeT aooness | YV NoR G O_n\-e{
CITY-ST-2IP CHAGRIN FALLS OH 44022 CITY-ST-2IP NWV \\\—L :[_1.. (V.1 Se3-|\ .q g
TITLE AT o [ Defete TITLE [J Change [ Addition
NAME HOLDERNESS, C. J NAME
stReeT ADDRESS | ONE NALCO CENTER . STREET ADDRESS ‘
omv-s-2¢ | NAPERVILLE IL 60563-1198 . .. _ T 11 21 e —
TTLE T - Blele TITLE : O Change [ Addition
NAME MARSHALL, W G - NAME :
sTReeT ADDRESS | ONE NALCO_CENTER B - STREET ADDRESS
oot 3| NAPERVILE L 60s6a-1198" ~ © ~ T T | amsrar - e
TITLE AS - - []Bé;éte TITLE [ Change [ Addition
NAME RANCOURT, CATHERINE J HAME
STREET ADCRESS | 7145 PINE ST. . STREET ADDRESS
CITY-8T-2IP CHAGF“N FAU.S OH . ) CITY-ST-2IP
TILE s - - l}@e TITLE [J Change . [ Additian
NAME - | GIOMO, 8.J. NAME
stmeeraocress | ONE NALCO CENTER STREET ADDRESS
CITY-ST-2IP NAPERV’LLE |L \ CITY-ST-ZIP
TmE g \(é C%‘Df‘ "‘r Yea sutTes O pekt e [ Change [ Addition
NAME 7303 o - NAME
STREET ADDRESS Ny CII%- Ké;l%\?e‘( STREET ACDRESS
e Yol
CITY-ST-ZIP e Ny \ CiTY-ST-2IP

13. | hereby certify that the Ynformation supplied with this filing does not quality for the exemption stated in Secticn 118.07(3)(1), Florida Statutes. | further certify that the infermation
‘indicated on this report 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 execute this report as required by Chapier 807, Florida Statutes; and thal my name appears in Block 11 or Block 121if

changed, or on an attachment with an address, with all cther like empowered.
/- 1/-00 Jj0-S$ -RATSY

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR + Date Dayting Phone #

SIGNATURE:.

V)



