2001 UNIFORM BUSINESS REPORT (UBR}

FILED

DOCUMENT # F97000002074

1. Entity Name

S.C. JOHNSON TOTAL SOLUTIONS, INC.

Feb 07, 2001 8:00 am
Secretary of State

02-07-2001 90138 042 ***150.00

Frincipal Place of Business Mailing Address

B310 16TH ST MS 611 8310 16TH ST MS 611
STURTEVANT Wi 53177 STURTEVANT Wi 53177
us . us

WA WA W

2. Principal Place of Business 3. Mailing Address

R L

I

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NQT WRITE [N THIS SPACE

City & State City & State 4, FE) Number 39-1881629 Applied For
Not Applicable
Zp Country ap Country 5. Ceniificate of Status Desired In| $8'75 Additionat
Fee Required
L _ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Nameé ) -
?Jﬁcggs'?m&%h‘l:&sf}gthAD Street Address {P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staternent 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 registared agent and title if applicable. (NOTE: Registerad Agenl signature requirad when reinstating) DATE
‘9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) A ‘
Tax filingrjJ requirernentg and elects tc? do so. ¢ After MAY 1, 2001 Fee wlil$be $550.00 10. ?:ﬁg:lzz ,%ag ;J;Irgigguzgr:‘a‘ncmg fdsci.e?j(t)ohgzse
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE V1D X Delete I TME VSD [JChange (K] Addition
NAME SIMPSON, THOMAS S NAME David C. Quast
street apDRESS | 1752 MARTHA WASHINGTON DR. STREETADDRESS | 9123 Jackson Park Blvd.
orv-s1-zp - P WAUWATOSA Wl 53213 orr-ST-27 Wauwatosa, WI 53224
TMLE P (X Delete TITLE P [ Change Addition
NAME ROSSINI, EDWIN R NAWE JoAnne Brandes
sTReeT ApDRESS | $4 GREENWOOD CT. STREETADDRESS | 9130 Kensington Way
cr-S-IP | RAGINE Wi 53406 SM-ST2 | Franklin, WI 53132
TILE VS T -7 Delete - TITLE yT— - - [ Change  [3] Addition
NAME MEKEEL, STEVEN L NAME Luis F. Machado
stheT aooRess | 4827 BLUEBIRD LANE SRETARESS [ 1141 S, Green Bay Road
oTY-sT-ZP | RACINE W 53406 OW-ST-2" | Lake Forest, IL 60045
TLE T O belete TITLE [J Change [ Addition
NAME HAUFSCHILD, JEFFREY M NAME
STREET ADDRESS | 8310 -16TH ST STREET ADDRESS
CITY-ST-2IP STURTEVANT W 53177 CITY-5T-21P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZIP
TITLE [ Delste TITLE [ changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S87-ZIP

13. | hereby certify that the information supplied with this filing&oes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
emental report is true ghgl accurate and thal my signature shall have the same legal effect as if made under ocath; that | am an officer or director
alivdr Of frustee empcwer QAo execute this report by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this repon or g

SIGNATURE:

Jeffrey M. Haufschild

(262) 631-4915

sl fN%WPED OR PRINTED NAME OF SIGNIFG OFFICER OR DIRECTOR

Daytime Phone #

Dats W

CR2E034 (10/00)



