FILED

May 19, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05.19-2003 90026 046 ***550.00
DOCUMENT # F96000004873 i3

1. Entity Name ‘

DIVERSEY LEVER INC.

Jgor e

Principal Place of Business " Maiing Agcress” T T Tt e e

14496 SHELDON Rl).. #210 800 SYLVAN AVENUE
PLYMOUTH, MI 48170 A24

| ) ENGLEWOOD CLIFFS, NI 07632  US

e < e T

o0 Ss\:\uon Ace . -"”00 Sluégn Ac. .
Suite, ApL 4. e'c: Sulte, Aot 8. ¢ic BA”CHECK HERE IF MAKING CHANGES
City & State ! City & State . 4. FEI Number Applied For
Eoolewsood Qs NS | 2aglewand & NNy 62-1631875 Not Appiicable
2ip ; Country Zip Country ) 38 75 Additicnal
oA .- et 8. Certificate of Status Desired. _ [ . =
DHed ' O A o2 OSA S _ Fee Required
6. Name and Addrexs of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Name
C T CORPORATION SYSTEM . .
1200 SOUTH PINE ISLAND RD. Street Address (P.O. Box Number |5 Not Agseptable}
PLANTATION, FlT 33324
|
3 ; Qy FL I Zip Code

& The above named enlity submits this statemnent lor the purpose of changing its reglistered office or reg|slerea agent, or both, in the State of Florida. 1am famikar with, and accept
.. the obligations ol regslered agent.

SIGNATURE I : : :
S‘nlllll.l}l. Iy O rimeiid NAMS O syt b aglny and (8 ¥ applicabie, {NOTE: Regsiarad Aulnll?\_llun nw'-mllmin MinEaling) DATE
l i 2. Election Campalyn Finanging $5.00 vayBe
: Trust Fund Contribution. O  AddedtoFess
10, : OFAICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11
me P [Hbelere e Presideat / Dicechor O Clenge  [\h#4sition
NANE KASTURIROUGOUS, VEUKATESH - RAME Rovett S. G\
SIREETADDRESS | 3630 E. KEMPER RD SELONES (Joey Sylucn  Aoe
cnv-st-1p CINCINNATI, OH 45202 ciy-st.2p Eanlewood Culds NS oD
TLE VP! = Belete LE NcecSorer i © OChnge [AAdaton
NAKE BERESFORD, JEFFERY B R Pridip G Coven
STREETADDRESS | 3630 E. KEMPER RD, STREETADDRESS | 3 gy Q\l\ut-n Ave.
£nv-9-2p CINCINNATI, OH 45202 ehy-s1-2p e, . m Qe
me ypt— T T T e O~ §me 3/ Oirechr < [ichne- [ATuton
NAWE LAIUS, M RAE Doovch A Sc\m.:aUr =
STREETADDAESS | 390 |PARK AVE SHEEVADORESS [ Fo Bylwam Ave
cme-st-p | NEW YORK, NY 10022 ovst2e | Qrade oo(’k Okl , O3 o3edL
e s O Detete me " NP/ Dicechng O Change  [ChAmtion |-
NAME STRICKLAND, DAVID J 1 NawE
' . A <
STREETADORESS | 390 PARK AVE. : SIREEY ADDRESS }o?ag'd(u:\ " Aot Seele
civ-s1-7¢ | NEW YORK, NY 10022 avsze | g n@g.:p_ogd_ Cldls NI OILd2
me ! [T Delete MLE [ Clange [ Addition
NAME . NAME
STRETADDRESS | | SIREET ADDRESS
ciy-sl-2e ' T coy-s1-21P
TmE ' 7 Delese e [ Charge [ Addition
NAME . ) LETE 3
STEETADDRESS | STREET ADDRESS
LSt e . £nv-sT-2P

12. | hereby certify that the Information supplied with this filing does not gualify for the exemplion stated in Sectlon 11907&3)(\) Florlda Sistutes. | further certify thar the Information
incﬂcaled on thig report or suppleémental report is true and accurate and that my signature shall have the same legal efléct as if made under oath; that | am an officer or director
the corporalion of the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and thal iy name appears In Block 10 or Block 11 If
changed ofohan attachment with an address, with all other ke empowered.

SIGNATUR;E: N Phtio @ Coen VP 5\HID:-

SGHATURE AND TYPED OR PWEDKMEOF.SIGNNO OA DIRECTOR Bayuera Phana &

CR2E034 (10/02)



