2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # F94000000439
NALCC DIVERSIFIED TECHNOLOGIES, INC.

Principal Place of Business

P.0. BOX 200
CHAGRIN FALLS OH 44022

Mailing Address

P.O. BOX 200
CHAGRIN FALLS OH 44022

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

Jan 24, 2001 8:00 am

Secretary of State

01-24-2001 90001 049 ***]150.00

1VaALYD

IR RTA R

OO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

City & State City & Statg 4, FE! Number 34-17162%% Applied For
Nat Applicable
Zi nt Zi Count m
" Cauntry P ountry 5. Certificate of Status Desired [} $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - - L e
T o= T o Name i
CT CORPORATION SYSTEM
Sireet Address (P.O. Box Number is Not Acceptable
1200 $ PINE ISLAND RD ( prabie)
PLANTATION FL 33924
City FL Zip Cade
8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicabls, (NOTE: Registared Agent signature reguired when reinstating) DATE
. e N . m
9. This carporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

{See criteria on back}) ([} Make Chetk Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete mE () Change ] Addition
NAME KRIER, M. NAME
STREET ADDRESS | 7145 PINE ST STREET ADDRESS
orv-51-20 | CHAGRIN FALLS OH 44022 cIry-S1-2Ip
mE AT [ Delete TMLE [l Change [ Addition
RAME HOLDERNESS, C. J NAME
streeT aporess | ONE NALCO CENTER STREET ADDRESS
crv-sT-zp | NAPERVILLE IL 60563-1198 CITY-ST- 2P
“tE o | ASee— 2 Delete e o O Change [ Addition
NAME RANCOURT, CATHERINE J HAME
STREET ADDRESS | 7145 PINE ST. STREET ADDRESS
orv-s-2¢ | CHAGRIN FALLS OH CITY-ST-7p
TITLE DT [ celete TITLE [J Change [ Addition
NAME MCKNIGHT, PATRICK NAME
street aporess | ONE NALCO CENTER STREET ADDRESS
CITY-S1-2F NAPERVILLE IL 80563 CITY-ST-2IP
TLE , O3 Gelats TILE Setetae [ Ghange ddition
NAME NAME T, NZL{ w 7o A/ W
STREET ADDRESS stReet a00REss | ONE MALCo CEMTTELR.
CITY-57-7IP R T CITY-ST-21p WAPEL L r ¢ cE, Tt po563~ g )
TITLE T 07 Delets TITE J/A Ec.70 £ [ Change ﬂ#\ddnion
NAME el NAME ME. KAH L EL
STREET ADDRESS sHETARESS | SMNE NALLO CENTER
CITY-§7-21P h CITY-5T-2PP MAP&#/;(,E/ Lt Lose3d~ /19 g’

A

SIGNATURE:

/=1/~0/

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc 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 Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with an address, with all otheglike empowered.

Yo -542 - 255

SIGNATURE AND TYPED QR PRIW’ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

0585757

CR2E034 (10/00}



