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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

oo e | Apr 20 1998 8:00am
ANNUAL REPORT Sacretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

o ) M ey P B P s s ok

DOCUMENT # F95060006130 (7)

1. Corporation Name

GOULDS PUMPS (IPG), INC.

ARV

Principal Place of Business Mailing Address
300 WILLOWBROOK OFFICE PARK 300 WILLOWBROOK OFFICE PARK
FAIRPORT NY 14450 FAIRPORT NY 14450
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business | 2a. Maling Address 4. FEI Number Applied For
21 ~ |26] 16-1489901 Not Applicable
Suite, Apt. ¥, elc. Suite, Apl. #, etc. i
ne. Ap L, Pueapt e 5. Centificate of Status Desired [l $8.75 dditional
;;] 2ﬂ Fae Required
City & State | Gy & Sate 6. Flection Campaign Financing $5.00 May Be
23 _ ~ 2EI L Trust Fund Gontribulion O Added to Fees
Zip Counlry | Zp Counilry 8. Tnis corporation owes or has paid the current year Inlangible
;ﬂ 25] . 291_ ;;l Personal Property Tex dus June 30.  [(Jyes [Jno
¢. Name qnd kddros_s__gf_ﬂrrqqt _l'lf_ggl__s_lgrpg Agent . 10. Name and Address of Naw Reglstered Agent
C T CORPORATION SYSTEM 81} Name
‘zm SOUTH HNE ISLAND ROAD 82| Street Address (P.O. Bax Number is Not Acceptable)
PLANTATION FL 33324
83
Ba| City FL 85| Zip Code

11, Pursuant lo the provisions of Sections 607 0507 and 607 1508, Florida Statules, the above-named corporalion submits this statemant for the purpose of changing its registerad
office or reglstered agent, or both, inthe: State of Florida Such change was authorized by the corporation’s boatd of directors. | hereby accept the appoiniment as rogistered
agent. | am familiar with, and accepl the ebligalions ol, Seclion 6070505, Fiorida Statutes,

SIGNATURE S S S -
Signatura. ypod or pented Aame of rogslered Agent and Tlle t appacabie (HMONE: Registered Agent signature required whon tainstatingy DATE
12. 0 OIFICERS ANn"['iihTCﬁE"i“j ¥ 1. ) ADDlTlONS/CHSANGEs TO OFFICERS AND EiRECTORS g' 12
TITLE DELETE 11 TITLE Seovetn Change Addition
NAME STENBURG", ERIC L 12 NAME s&sp'?s . PO V]o&r VY&’
sraeeraooness | 900 WILLOWBROOK OFFICE PARK 13 STHEET ADDRESS Wwes+ ok Lan
ov.sie | FAIRPORT NY 14450 a1 zv hite Plaans, N.Y. 10b0H
TME ) [ oecete 21 TIHLE [ change L Agdition
NAME TOMAINO, MICHAEL T 22 NAME
saeeraooness | 900 WILLOWBROOK OFFICE PARK 2.3 STREE] ADDRESS
CITY-§Y-2P FAIRPORT NY 14450 §oanmy-s-zp
T L ] Gieere T1TMLE [Jchange [ Addition
HAME SCHMIEDEL, CARY G 37 NAME
sheeT apoeess | 900 WILLOWBROOK OFFICE PARK 33 STREET ADDRESS
GiTy - 51-71P FAIRPORT NY 14450 . 34.CHY-S1-2P
TITLE AT CJ ORCETE 41 TITLE [ Change [ Addilion
HAME DIROMA, DAVID 4.2 NAME
smreeraponess | 900 WILLOWBROOK OFFICE PARK 4.3 STREET ADDRESS
amvsiw | FARPORTNY 14450 e
e D [T oetete 51 TITLE [T Change ~ [ Adaition
WAME MURPHY, JOHN P 57 NAME
smaeeranoeess | 900 WILLOWBROOK OFFICE PARK 53 STREET ADDRESS
ov-sr-2e | FAIRPORT NY 14450 o 54CITY-§T- 2P
LE L] occete 6.9 TITLE [J change™ [ Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADORESS
CITY-S7- 2P 6.4 CITY-5T-2IP

14, | hereby certify 1hat the information suppibed with this filing does nol qualily for the exemption slated in Section 119.07{3)(i), Florida Statutes. | furlher certify that the information
indicatod on this annual reporl ar supplemenlal annueal report is rue 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 corporation or the receiver or [ owered 10 execuls this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, ar on an atlachmment v
- Asgt. Seaetas Hh A ag

QICNATIIRBE:

CR2E034 (10/97)



