2000 UNIFORM BUSINESS REPORT (UBR)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable. {NOTE' Ragistared Agent signaturé required when reinstating) DATE
9. This corparation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 . o
i S0 | et 00 b o | 1 o Caroson e 95,00 way o
(See criteria on back) O Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONSICHANC;ES TO OFFICERS AND DIRECTORS IN 13
TILE DC Delete TITLE \rc(;fz' Y s1 QM [T Change Addition
NAME PERTZ, DOUGLAS A X/ NAME R/\‘- Cinh e\ Qfﬁ/ I8 %
steeeT anoress | ONE CULLIGAN PARKWAY STREETADORESS | 573D card e P+ . D7 .
oiv-s1-20 | NORTHBROOK IL 60062 o CTY-§T-2IP iindwoor " TX. 17345 )
TTLE DV ,kg’ Delete TITLE D rCJCva‘f" MFP [J Change [;Pﬁgdition
NAME SALVATI, MICHAEL A NAME Mevin .5 FM\ e
streer aooness | ONE CULLIGAN PARKWAY STREETADDRESS | LEO ~D0Y Chovl St .
erv-stze | NORTHBROOK IL 60062 y avstze | FlAfen Ocsey+, CA a7
TinE pv§ - T — - mé‘gm T opme T VP ﬁif;my O Change [ XeAddition
NAME CHRISTENSEN, EDWARD A HAME Sf'ﬂzf’"‘ coe P Stz atl
streer aoress | ONE CULLIGAN PARKWAY STREET ADDRESS | 14 ) ~ o(B( Coo & St .
cmv-st-zp | NORTHBROOK IL 60062 oy -51-2i7 wlrn Deser+, CA Fo il ﬁ
TMME P De'ste TITLE VP, ¢ Seey e [ Change Addition
NAME KEMP, LESLIE W e NAME 3{; ‘e MTQ% pher Chas holim
stazeT aopress | 7324 COMMERCIAL CIR STREET ACDRESS | } SSUD3 UM}“’GJ{" {‘g_,,_)y Ste_. 320
crr-st-2¢ | FT PIERCE FL 34951 . CITY-57-21P HowstTon TX ~ 17032 i
e ST Mele{g TITLE Ass ottt T Clasuv %Change w\Andiliun
NAME WHITE, WILLIAM F T NAME Dugene £ ‘2'4 u&}\,r\,o(_/,{,y\,
stree7 ooess | ONE CULLIGAN PARKWAY STREET ADDRESS eY)) (00 o
orv-s1-2¢ | NORTHBROOK IL 60062 ciTv-g7-2p alm Decerty, CA 43211
TITLE [ Delete TITLE ' O change ] Addition
HAME WAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

‘ G, CRAR RSER LI TN :
SIGNATURE: @uzegﬁ%'u,a@k}rgWquﬂ’éﬁwm-\'ﬂ‘ AT\ 3D|16!)/OBD 9-‘1%"’%25 MJ‘

DOCUMENT # F96000001540 FILED |
1~ Entiy Name N Mar 31, 2000 8:00 am
CULLIGAN OPERATING SERVICES, INC. Secretary of State
03-31-2000 90081 033 ***150.00
Principal Place of Businass Mailing Address
7324 COMMERCIAL CIR ONE CULLIGAN PKWY
FT PIERCE FL 34951 NORTHBROOK IL 60062-6208
us us
TR T R R R
HZ00Ct Cobl S
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ity & St 4. FE! Number Applied For
‘Pa, [A'AY TS(S‘GV“’ ] CA' 36-4059229 Not Applicable
Zip Country q%\' l C&‘g A_ 5. Certificate of Status Desired 0 gg.;sqlﬁg:jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
C T CORPORATION SYSTEM Street Address {P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

CR2E034 (9/99)



