2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO7440

1. Entity Name

CRANE CO.

Principal Place of Business

" FIRST STAMFORD PLACE
rmsana: GT 06902

Mailing Address

100 FIRST STAMFQORD PLACE
STAMFORD GT 069026740

. Princlpal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90430 023 ***150.00

AU AR AIVR TR

DO NOT WRITE IN THIS SPACE

L

C‘ny & State City & State 4, FEI Number Applied For
13 1952290 Not Applicable
! = " —
ap Country P Couniry 5. Certificate of Status Desired a ?g'gesq ‘ﬁ:lgjlttonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above narred entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typsd or printed nams of registered agent and ttle if applicabla. {NOTE: Registared Agsnt signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Eloction Campaign Financing $5.00 May 80

Tax filing requirement and elects to dc so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TImLE C O Delste me Ol change [ Addition | &
NAME EVANS, R. S. NAME i—’«
sReET ADDRESS | 100 FIRST STAMFORD PL STREET ADDRESS g
orv-sr-z¢ | STAMFORD CT ciTY-5T-21P H
TITLE P [ Delete TITLE [Jchange [ Addition S
NAME EVANS, R.S. NAME

STREET ADDRESS | 1000 FIRST STAMFORD PL STREET ADDRESS

orv-st-2P | STAMFORD CT CITY-ST-2IP .

e v B pelete TILE Vice President, CFO ] change ] Addition

NAWE SMITH, D § HANE Raithel, M L

STREET ADDRESS | 100 FIRST STAMFORD PL smeeraooress | 100 First Stamford Place

orv-st-zp | STAMFORD CT CITY-ST-2IP Stamford, CT

e VPS O Detete TIMLE D) change  OJ Addition
NAME DUPONT, Al NEME

sTREET ADCRESS | 900 FIRST STAMFORD PLACE STREET ADDRESS

arr-sT-2P | STAMFORD CT CITY-ST-2IP

TME v . O celete TME O change [ Addition

NAME ELLIS, BRAD NAME

streeT ADDRESS | 100 FIRST STAMFORD PLACE STREET ADDRESS

crv-s1-2¢ | STAMFORD CT 06902 CITY-ST-2P

Tme AT 1 Delete ME VP, Controller & Chief Tax Change [ Additien
NAME NOONAN, T M NAME Officer

sTreer ADDRESS | 100 FIRST STAMFORD PLACE STREET ADDRESS

cmv-st2¢ | STAMFORD CT CITY-$T-2iP

13. | hereby certity that the information supplied with this filin
indicated on this report or supplemenial report is true an
of the corporation or the receiver or trustee empowered to execuls thi

does not guaiify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information
accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
s repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment with an address, with all other like empowered.

> - 'T

~

MZ Noonan 4/27/00 (203) 363-7241

SIGNATURE:

\
SIGNATURE AND TYPED OR PRI

INTED NAME QOF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #




