iO‘O(;LUNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Q7152+ May 31, 2000 8:00 am
Secretary of State
FLOWSERVE CORPORATION 05-31-2000 920067 025 ***150.00
Principal Place of Business ] Mailing Address
222 W. LAS COLINAS BLV 222 W. LAS COLINAS BLV
SUITE 1500 SUITE 1500
IRVING, TX 750389 IRVING, TX 75039 o
2, Principal Place of Business 1. Maiiing Address
Suile, Apt. #, efc. Suite, Apd. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
31-02 67900 Not Applicable
‘ZID | Acil,mw B ?IP 7 BB cm_m}ri |5 Certificate of Status Desired _{ ]. ?e%zg' a?ggioni L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 §. PINE ISLAND ROAD
PLANTATION, FL 33324 o FL l T Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!!I FEE IS $150.00 . o .
Tox Hing requirement and eloets s After MAY 1, 2000 Fee will be $550.00 | 'O fiection Campaign Financing $5.00 May Be
{See criteria on back) [ ] | Make Check Payable to Department of State sthu fodtion. Added 1o Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TRE PRESIDENT " [ Deete TmE [] Crenge (] Addiion | &
NAME C. SCOTT GREER NAME @
smeeTanoress | 222 W. LAS COLINAS BLVD. STREET ADDRESS &
orv-st-zp |TRVING, TX 75039 CiTY - §T- 2P w
TLE VICE PRESIDENT [] Deete TME [ ] Crange [} Addtion 5
NAME RICK L. JOHNSON NAME '
smeeTanorEss (222 W, LAS COLINAS BLVD. STREET ADDRESS
or-stz2p [TRYING, TX 75039 CIrY - 57-2P
_|me__  _|SECRETARY_ . = . . [ |Deee yme [ ___ o . [} crame [T Addvon |
NAME RONALD F. SHUFF NAME :
SREETADODRESS | 2272 W, LAS COLINAS BLVD. STREETADORESS
crv.st-2p [TRVING, TX 75039 CITY - §T- ZIF
TmE DIRECTOR [[] Deste TME [] Crange [ ] Addition
NAME DIANE C. HARRIS NAME
smeeTADORESS (1545 EAST AVENUE STREET ADDRESS
oer-st-zp |[ROCHESTER, NY 14610 CITY - ST- T
e DIRECTOR [[] Deete TmE [] Crange [ ] Addton
NAME CHARLES RAMPACEK NAME
smeeraboress [ 12000 LAWNDALE STREET ADDRESS
c-stT-2p [HOQUSTON, TX 77017 CITY - 5T-ZIP
TE DIRECTOR [[] Dekte e [] Crage [ ] Addton
NAME JAMES O. ROLLANS NAME
steeTaborEss [ 3353 MICHELSON DRIVE STREET ADDRESS
orv-stozr  [TRVING, TX 92698 CITY - ST- 2P

13. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1further certify that the
information indicated on this report or supplemental report is true an}e urate and that my signature shall have the same legai effect as if made under oath; that 1 am an

officer ar director of the corperation or the receiver orffustee empowered fo executs this report.as required by Chapter 507, Florida Statutes; and that my name appears
in Block 11 or Block 12 if chdnged, of on an attachrfant with ap-dddress, with all other i powered.
SIGNATURE: //}’ W//ﬁ/ John Nanos 5/1/00 972-443-6500

(S(IGIN@T{.IRE AND TYPED GR PRINTED NAME &F SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

STF FL32381F 1 &\




