FILED

2002 UNIFORWM BUSINESS REPORT (UBR) Apr 02, 2002 8:00 am
DOCUMENT # F96000004873 ecretary of State

1. Entity Name~, S

DVERSEY LEVER |NC 04-02-2002 90941 049 ***150.00
i:.

Principal Place of Business Mailing Address

14493 SHELDON RD.. #210 800 SYLVAN AVENUE

PLYMOUTH M! 48170 A2

ENGLEWOOD CLIFFS NJ 07632

SR A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
: 62‘1631875 Not Applicable
Zip Country 4 Country 5. Cortficate of Staws Desred [ $8-79 Addiional
Fee Required
6. Name and Address of Current Fleglslered_gent 7. Nama and Address of New Registered Agent
————— - Nama - — — — =

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE iSLAND RD.
PLANTATION FL 33324

City F L Zip Code

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

SIGNATURE : :
Signature. typed of printed narne of registered agent and title if applicabla. (NCTE: Registared Agent signature required when rewnsta;ing) . - ._', Lo 4 QATI% l ‘ : ‘ :
“‘This'corporalion is eligible to satisfy its Intangib\e FILE NOWI!! FEE IS $150.00 1 . —_— ‘
0. Election C. aign Financin
T e and s 95 Ater Moy 1,2002 Fos i be $550.0 St Carpan foaars - $5.00 ey
“{8ee'clteria on ack) O Maike Check Payable to Department of State
1. OFFICERS AND DIRECTORS P 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P (# Delete e F . [ Ghange Faition
X 1
wwt ... | GRIESBECK, G. M. me  feukedtesh kosturituggu
bTReT ABDRESS | 1000 RIDGEWAY LOOP RD srreer ookess [S@30 E. kempelf
orv-st:ze | MEMPHIS TN 38120 R P or-51-2° c sfiaucdy Ot 45308 HA°ey
THLE VPC (A Deete TITLE e [)change  [Z#@iion
Mg 7 HUGHES, A NAME JC@[‘ Z Benes VCL
sTReET ADDRESS | 1000 RIDGEWAY LOOP RD STREET ADDRESS [c@u;ﬂ&r A
crv-st-2¢ | IMEMPHIS TN 38120 CITY-ST-ZIP oot O LH%0 -9
me .. (VP e . O Detste omE N . . _[Ochenge [ Addition
NAME LAIUS, M NAME
STREET ADDRESS | 360 PARK AVE STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10022 CITY-ST-2IP
e 1S [ pelete TTLE [ Chenge [ Addition
NAME STRICKLAND, DAVID J lll NAME
STREET ADDRESS | 390 PARK AVE. STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10022 : CITY-ST-2IP
TME [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CHY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P GITY-§T-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exempticn stated in Section 112.07{3Xi), Florida Statutes. | further certify that the information
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 1o execute this repart as réquired by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address/vith all other like empowered.

SIGNATURE: __ < .00

SIGNATURE AND TYNEPOR PRINTED NAME GF SIGNING OFFIGER OR DIRECTOR

aytima Phone %

v 2livis0

CR2E034 (9/01)



