2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 835729

1. Entity Name

GARLOCK, INC.

Principal Place of Business

C/0 COLTEC INDUSTRIES INC
2550 W TYVOLA RD
CHARLOTTE NC 28217

us

Mailing Address

C/0 COLTEG IND INC (TAX DEFT)
2550 W TYVOLA RD

CHARLOTTE NC 26217-4543

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, otc.

Sulte, Apt. #, etc.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90123 002 ***150.00

JI

LR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
13 2838953 Mot Applicable
Zi Countr Zi Countr . . s
P y P Y 5. Certificate of Status Desired O $8'75 Alddmonal
- " e _ . L L ~ Fee Required
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 namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printed name of registered agent and title If applicabis. {NOTE: Registared Agent signature requirad when reinstating) DATE
9. This corporation s eligible to satisty its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 wMay Bo

Tax filing requirement and elects to do so.

(See criteria on back)

a

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

Trust Fund Contribution.

Added 10 Fees

1, CFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS (N 11 _
TIE P /Z/Deaete TMLE Presidbnt / Drrecier [ Change mﬂn 3
NAE BURDULIS, MICHAEL J NAME Michnsl J.lonle e
sTreeT AboRess | 3 COLISEUM CTR, 2550 W TYVOLA ROAD sreeTniess | 300 £ . Dndushrial Rhvd &
cire-s1-2¢ | CHARLOTTE NC 28217 ciry-s1-ap Lonayvibied, TX 75004 &
TITLE VWP / Dwbe e 1 Delets TmE ) ' ' (1 change [ Addition &
NAME ANDOLINO, JOSEPH F NAME

sreet anohess | 3 COLISEUM CENTRE, 2550 WEST TYVOLA RD STREET ADDRESS

crv-sT-2¢ | CHARLOTTE NC 28217 CITY-ST-2IP

TITLE T .- - e, M e T ivepsuver /Divester T O Change _Ld-#tiition |~
NAME HARRISON, DAVID D A NAME St E -Knh/r.-hl_b_ .

swreeT A0oRESS | 3 COLLISEUM CTR, 2550 W TYVOLA RD STREET ADDRESS | 1SS D L\).T\‘)Vbim M

crv-st-zp | CHARLOTTE NC 28217 ciny-S1-21p Clhaviote , N IE17 ,

TITLE 8 E’&m TITLE gu-_rg__-}em [T Ghange (Elﬁitiun

NAME TUBBS, ROBERT J NAME YonneHa UL v

sTReeT anoress | 3 COLISEUM CENTRE, 2550 WEST TYVOLA RD STREET ADDRESS | ASSTY Hy) ,"rv Vol

CITY-ST-71P CHARLOTTE NC 28217 CIFY-5T-21P éhﬂrlb‘” > A HRID

me O Delete TITLE : CJchange [ Acdition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [T pelete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2i? I CITY-87-2IP

13. 1 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 corpaoration or the receiver or trustee empowered tc execute this report agsequired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

address, with all other tike em,

e -~

9/ 3t/

704427233

D MaMmE OF SIGNING BFFICER OR DIRECTOR"

4 Date

Daytime Phona #




