2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F99000000233 Mar 31, 2000 8:00 am

1. Entity Name
CULLIGAN WATER COMPANY OF TENNESSEE, INC. Secretary of State

‘/ 03-31-2000 90081 034 ***150.00
Principal Place of Business Mailing Address
ONE CULLIGAN PARKWAY ONE CULLIGAN PARKWAY
NORTHBROOK IL 60062 NORTHBROOK IL 60062-6209

I

I

2. Principal Place of Business 3. Mailing Address H““" “ll ’l"l
U0 -opd Con¥ St .

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Pﬁj{ ?YS{?IDM*I CA' 4, FEI Number NOT APPL'CABLE :Z:)'[I\Zlil':;ble
Zip ) Co_uj"y o q%iazl L C&”g Ox 5. Cerlicate of Staus Desved (] fg';’?q Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City F L Zip Code

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

CR2E034 {9/99)

SIGNATURE
Signatura, typed or printed name of registered agent and lile if applicable. {NOTE: Registered Agen signature required whan reinstating) DATE
9. This corporation is eligible to satisty its (ntangible FILE NOW!I! FEE 1S $150.00 . o
oo e | aterur o0 Feswibosaiogy | " See Gy ey - $8.00 e
(See criteriaon back) - - - d Make Check Payable o Department of State
1. OFFICERS AND DIRECTORS _~ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me AS &\Deme e szcxh)‘f [ Presidendt = Change /'k,iAddinon
NAME GOSSIN, AMY ‘ NAME Mmichael 3. et don
stheeT anoaess | 40004 COOK STREET STREET ADDRESS | Loy -2 Cool. <
om-st-zp | PALM DESERT CA 92211 . CITY-ST-2IP @l sexde, Chs 922711
TITLE DP R’De\ete TITLE D\ Vet oy ""r\r L'd—S i €y~ [ Change %Addition
NAME HENDRIX, CALVIN 0 NAME Se . oY rson
staeet aooaess | ONE CULLIGAN PARKWAY STREET ADDRESS e Pl e AN Pi )y
ony-sT-2¢ | NORTHBROOK IL 60062 CITY-§T-2IP %W%wb-a ¥ ;DL.- (0D N
me (AT T T T [ Detete A nne I : v ) change [ Addition
NAME CAMPBELL, DALE NAME
STREET ADDRESS | 40004 COOK STREET STREET ADDRESS
CITY-ST-2IP PALM DESERT CA 92211 P CITY-ST-2IP

TinE VPAS gmem TimE DLF@,W\ \J Pl Sec LA\ O Change m““‘“"

HAME GEORGINO, DAMIAN NAME [ {

street aooaess | 40-004 COOK STREET STREET ADDRESS Omﬂbéi%ﬁ\( t?b.&%ﬁﬂa{)‘a—r'

GITY-§T- 2P PALM DESERT CA 82211 CITY-ST-2IP AoV ’ V Olo 24—

TILE AT O Delete TITLE AssT Treasurer [ Change Addition
NAME HUENNEKENS, DUANE NAME NI cAaon— £ W te

sTReeT anpRess | 40-004 COOK STREET srestaooness (a0 Coa i G A Py

CITY-ST-2IP PALM DESERT CA 92211 CITY-$T-2IF MO oy ool . Tl (L0002

TiE VP O petets THLE ' D) change ] Addition
NAME NOBLE, FREDERICK JR. NAME

sTReeT a0DRESS | 40-004 COOK STREET STREET ACDRESS

CITY-ST-2IP PALM DESERT CA 92211 GiTY-ST-2IP

13. | hereby 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 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 to execute this repert 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.

L T S e LN DI I SO - ‘
SIGNATURE: ___=. =Nl 2 adtm=W (A Wiobe | AsST TreaSuver 2| 152000
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date ' ’ 5?yum:e, Pnura»3 { /K
T B0 Wy 171 Bt

| “ads A7



