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

CORPORATION T atnarina o May 05, 1999 8:00 am
ANNUAL REFORT Secretary of State Secretary Of State

DIVISION OF GORPORATIONS 05-05-1999 90163 006 ***150.00

1999
DOCUMENT # FQ5000006130

1. Corporation Name

GOULDS PUMPS (IPG), INC.

IR AR

Principal Place of Business Mailing Address
300 WILLOWBROOK QFFICE PARK 0 WILLOWBROOK QFFICE PARK
FAIRPORT NY 14450 FAIRPORT NY 14450
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/15/1995
2. Principal Place of Business 2a. Mailing Address R 4, FEI Number Applied For
| DEC] EpsT L/pRD ST 1) Clo iTT i POUSTAIES, 1aC 16-1489901 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ele. ] ) . $8.75 aqditionat
p” — , ;ﬂ l_/ wesr A L pa K LANE §. Certifcate of Status Desired [ Fee Required
City & State City & State R 6. Election Campaign Financing $5.00 May Be
23 SQ—ME('A FA'LLSI N 7( Z_EL L'U f’/‘lf‘é /('/H "}5, IU- Y Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m "3’ T & (2—57 E { ebo \‘[ Eﬂ Personat Property Tax. LYes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM A
1200 SOUTH HNE ISLAND ROAD 82| Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City FL ‘ss] Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar bath, in the State of Florida. Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registerad
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE .
- Signalur, typed or printed name of registared agent and title if applicable, {NOTE: Registerad Agant signature requirad when reinatating} DATE 8 N
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+2] I*_
e PD B DELETE 14TIMLE Presvp envT CJChange  (Adeion | — |y
NAME STEENBURGH, ERIC L 12 NAME LARREC BALE, A\CWAARD T PE
sweeranoress| 300 WILLOWBROOK OFFICE PARK 1asmeETaDREss| O MOUNTAINVIEW QoAb bl B
QITY-5T-ZP FAIRPORT NY 14450 14CITY-§T-21P VPPER SAvpre AweR, N.T. 0TI43L gl
TME SD [ DELETE 21TME UiC & PReES\DENT ClChange  DRAcditon | O !
e TOMAINO, MICHAEL T 22ne AUERS, ROBERT L. 1
sreeranoress| SO0 WILLOWBROOK OFFICE PARK 235TReEETADDRESS| L BBV EAST GAUARD ST
CITY-5T-2P FAIRPORT NY 14450 2.4 CIY-57-ZP SeN EeA FALLS. NN 138 :
TME T ¥ DELETE 31 THLE ViCE PResity €nT JASSIT S€C [Change 3 Addiion
NAME SCHMIEDEL, CARY G 32NAME PoweRS, RVCHARD L. L
smeersnoress| 300 WILLOWBROOK OFFICE PARK sasmeeTanbREss| Y W EST R ED pAX LANE :
QITy-ST-2IP FAIRPORT NY 14450 Marvstze | WYMAITYE PLANS L N-Y. joboM i
Tme AT K DELETE 41 TIMLE i [JChange [ Addition
NAME DIROMA, DAVID 4.2 NAME
smreetsooress| 300 WILLOWBROOK OFFICE PARK 43 STREET ADDRESS
CITY-ST-2P FAIRPORT NY 14450 44 CITY-ST-2P
TITLE D % DELETE 51 TITLE CChange [ Addition
e MURPHY, JOHN P s2name i
streetaporess| 300 WILLOWBROOK OFFICE PARK 5.3 STREET ADDRESS -
CITY-ST-2P FAIRPORT NY 14450 54 CITY-ST-2P -
e AS b DELETE 6.4 TITLE [OChange  [] Addition N
NAME POSNER, BERT 5. B2 NAME -
swreeraooress| 4 WEST RED OAK LANE 63 STREET ADDRESS =
Lamvstoe | WHITE PLAINS NY 10604 sacry.sr.zp

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1$9.07(3)(i), Florida Statutes. | further centify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, opgn an attachment with an address, with ail othet like empowered.

SIGNATURE: e T A sec i)y Dik‘?’ (914 Jett-11 353

ATURE AND TYPED OR PRINTED NAME DF SAGNMG OFFICRR OR DIRE] ate Daytima Phone #

va ) TPEL0E




