- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 18, 2000 8:00 am
DOCUMENT # FQ5000001935 y
1. Entty Name Secretary of State
MUELLER FLOW COMPANY 02-18-2000 90014 001 ***300.00
Principal Plage of Business Maiting Address
3 TYCC PARK - TAX ANL 3 TYCO PARK - TAX ANL
EXETER NH (3833 EXETER NH 03833
PR [l AT O
500 Ww. Eldorado St. 500 W. Eldorado St.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Decatur, IL Decatur, I 37-0431610 Mot Applicable
Zip Country Zip Country " . B.75 Additional
62520 USA 62522 s 5. Certificate of Status Desired O ?ee Requireclluona
- 6. Name and Address of Current Hegistered 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 RD.
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE . gr o tigall
Sigpa?um, ty_p_ed or_primau name of registered agent and titla if applicable. {NOTE: Ragisterad Agent signature required when renslating) DATE
9. This corpora;tion is éligibie to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Claction Camoaian Fi .
. . A palgn Financing $5.00 May Be
Tax “'”‘Q requirement and elects o do $o. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Centribution. O Added to Fees
(Seecriteriaon back) . o t Make Check Payable to Department of State
11, ) OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D Delzte TITLE Clchange 3 Addition
HAME KOZAPWSLO, LD NANE
sTReeT pckess | {1 TYCO PARK STREET ADDRESS
CITY-8T-2IP EXETEH NH 03833 CITY-ST-2IP
THLE ATS O oelete TITLE CFO 4 Change ] Addition
NAME JEAN, DARRELL M NAME
STREET ADDRESS | 500 W ELDORADC STREET STREET ADDRESS
CITY-51-2IP DECATUH |L 62522 CiTy-ST-2ZIP
me .. - | Do L Delete - T \Y ~. .. Ochange Addition
NAME SWARTZ, MARK NAME Geiger, Anthony

SIREETADDRESS | 500 W. Eldorado St.
CITY-5T-2IP Decatur, IL 62522

STREET ADDRESS | 9 TYCO PARK
om-s-2¢ | EXETER NH 03833

TITLE ] Change (] Acdition
NAME
STREET AODRESS

TLE P [ Delete
NAME SMITH, DALE B
STREETADDRESS | 500 W. ELDORADO ST.

CITY-ST-ZIP DECATUR IL 62525 C'Ty-S$7-2P
TMMLE VPS Delele TIILE v [Jchange [ Addition
NAME DOHERTY, BERNARD J HAME Pulford, Frank

STREET ADDRESS | 1 TYCO PARK STREETADCRESS | 500 W, Eldorado St.

CITY-ST-ZIP EXETER NH 03833 CITY-§T-2P ecatur. IL 62522
meE T K Delete TLE I change ] Addition
NAME ROBINSON, MICHAEL A NAME

STREET ADDRESS
CITY-ST-21P

sTReer ADDRESS | {1 TYCO PARK
omv-st-2¢ | EXETER NH 03833

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
indicatad on this report or supplemental regort is true and accurate and that my signature shal! have the same fegai effect as if made under cath; that | am an officer or director
of the corporation or the regefeer of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12t
changed, or on an attachy ith an addresg/)with all other like empowered.

e Ll i parfell M. Jean A/4 /00 217-425-7305

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phons #

SIGNATURE:




