2000 UNIFORM BUSINESS REPORT (UBR)

3/

DOCUMENT # FO9000000977 ‘

1. Entity Name

CULLIGAN SALES COMPANY

%

v

Principal Place of Buginess

ONE CULLIGAN PARKWAY
NORTHBROOK 1L 60062

Mailing Address

ONE GULLIGAN PARKWAY
NORTHBROOK L 600626209

A

FILED
May 22, 2000 8:00 am
Secretary of State

(03-31-2000 90081 032 ***150.00

i

|

I

H

IR

2. Principal Place of Business 3. Mailing Address
ool Coolt S
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate ity & Stal 4. FEF Number Applied For
%[Mbﬁ&ﬂfﬁ CA' Al — L]" JORR 'J Not Applicable
Zp . Country qg}-a,,m dﬁ"{ig }%_. 5. Certificate of Status Desired O ?g'gasq l‘::’eﬂ"""al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regigtered Agent
Name
? éocggS]qHR?)PN%NI SSL\;\SNTgMH OAD Syast Adgdress (P.O. Box Mumber is Not Accepliable)
PLANTATION FL 33324
City FL ] 2ip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SYGMNATURE
Signalure, lypad ¢r prinfed name of registecsd agent and tule if applicable. (NOTE' Ragistered Agent signature recuired when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 . (o Finana
Tax lifing requirement ard slects 1o do so. After MAY 1, 2000 Fae will bo $550.00 10 5:3::?3“%3&:?;%15;@6Ing fie?s?ohggi: ¢
(Ses criteria on back), -+ | Make Check Payable to Depariment of State '
1. 'DFFICERS AND DIRECTORS I 12, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE VAT Mme TMLE Presh de,r\'i" D\ vectov 7 Change [&Addition 2
NAME CAMPBELL, ROSS : NAME Mo cnoe S Ceoi Ao o
graeer sooness | ONE CULLYGAN PRWY STREEF ADCHESS | 4 405 -5 Co ol St. 2
CTY-ST-21P NORTHBROOK IL . CiTY-81-2P '?&lm %ed“{ L CA< 4 }}'tl lé
e P gnelete L @ Treaswyesr, Duwe cXov Ot X Asstion | S
HAVE HENDRIX, CALYIN - WAME 0%6 . & HG‘} iy S0V K
streer noress | ONE CULLIGAN PKWY STREET ADDRESS [0y, ng@ AN Parkuoay
ov-s-2¢ | NORTHBROOK IL ¢TY-ST.2P Novekovosl, T L0006 o
ML :ﬁ;lLI\;E 1R, MCHAEL £ Oodee - Jme — [DATECkDT, Ve Pres ) SeccrtXghnge 1 Adcition
NaE HAVE Wingel B vvpine, Sr.
staeer aooress | ONE CULLIGAN PKWY STREET ADDAESS % e Cit\i e M&" p"‘gu‘ v
cre-st-2e | NORTHBROOK 1L CITY- ST 2P Nocxbroc, T Lot
TILE i S¥Delte: TME AsS STANT TTCEASWEEL. [Ithage [XAdditon
HAME DIERKER, JAMES W ’ NAME Williapn Wkcte
staeer aconess | ONE CULLIGAN PKWY steeet 0vRess |z Caa Al eaetd © ELDY
omv-si-2¢ | NORTHBROOK I erv-st2r | RO Dvool., T - L0006 -
TTLE VAS Delete TIRE N AS [ Change m Addition
HAME GEORGING, DAMIAN C X WAME S0p\ne - T Stamczo ko
STREET ADDRESS | 40004 COOK ST. sraeer anoess | Lk O 0Ok Coo oSt
crv-st-zp | PALM DESSERT CA ovsee  (Caln Deserty CAe 4222\
TIE ¥ O pelete TE 3 Charge [ Adelion
NAME SPENCE, KEVIN NAME
sweer aboness | 46004 COOK ST STREET ADDRESS
cIry-§T-2Ip PALM DESSERT CA CITY-5T-2P

13. | hereby certify that the information supplied with 1his filing doss not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | funher certify that the information
indicated on this report or supplemental repost is trug and accurale and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: i3 OF

- -

:ﬁ_;!!(u;’t-i;‘&\a: .

Fs (e

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Caytma Phona #




