2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F96000004873 Feb 13, 2001 8:00 am

1. Entity Name i Secretary Of State
DIVERSEY LEVER, INC. 02-13-2001 90303 001 ***900.00

L] . N

Principal Place of Business . Mailing Address
14496 SHELDON RD.. #210 800 SYLVAN AVENUE
PLYMOUTH MI 48170 . A
' ENGLEWOOD CLIFFS NJ (7632 2 6 1 7 1
o us
Suite, Apt. #, elc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

-

City & State : City & State 4. FEI Number 62‘1631 375 Applied For

Not Applicable

Zip Country . Zp Country 5. Certificate of Status Desired a $8'75 Additional
. Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
fiﬂcggS?HRﬁ:;l\l%ﬂssL:SNEgD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE |
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its mtang:ihle FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
o . " N paign Financing $5.00 May Be
Tax 1|irng rgqunremem and elects todo so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Addad to Fees
{See criteria on back) o Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P : O Delete ML O change [ Addition
NAME GRIESBECK, G. M. HAME
STREET ADDRESS | 1000 RIDGEWAY LOOP RD STREET ADDRESS
cv-st-2¢ - | MEMPHIS TN 38120 _ CITY-§7-7IP _
TITLE VPC . 7 Delete TITLE .. - [Jchange  [=;-Addition
NAME HUGHES, A ' NAME
swreer s0DRESS | 1000 RIDGEWAY LOOP RD STREET ADDRESS
orv-stZP | MEMPHIS TN 38120 CITY-ST-ZP
TMmLE VP O Detete TITLE [T Change (] Addition
NAME LAIUS, M j e
STREET ADDRESS | 380 PARK AVE STREET ADDRESS
cmv-s1-2F  |NEW YORK NY 10022 CITY-ST-2P
TITLE S : O Detete TITE Ol Change [ Addition
NAME STRICKLAND, DAVIDJ Il y
STREET ADDRESS | 390 PARK AVE. STREET ADDRESS
omv-sT-ZP | NEW YORK NY 10022 ‘ CITY-S7-2IP
TILE ’ 7 Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP _ CITY-ST-2IP
TITLE ' T elets TITLE ' Cchange [ Additicn
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information sugplied fwith 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 supplementfl report is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director
of the corporation or the receiver or trstee empg-a-ed 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachment with agaddresswith au <t er like empowered,
SIGNATURE: R | I\E\ o\ B-R11Es <02
D Daytime Phone # -

CR2E034 (10/00}



