2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000006130 FILED ~
1. Enity Namo May 16, 2000 8:00 am
GOULDS PUMPS (IPG), INC. Secretary Of State
05-16-2000 90052 017 ***150.00
Principal Place of Business Mailing Address
2881 E BAYARD ST C/O ITT INDUSTRIES INC
SENECA FALLS NY 13148 4 WEST RED OAK LANE
us WHITE PLAINS NY 10604-3603 - - - e e
z P R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
16-1489901 Not Applicablg
Zip ’ Country Zip Country 5. Certificate of Status Desirec O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
c1 CORPORATlON SYSTEM Sireet Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD _
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 both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 10. $rlEgttwﬁzn(;aén;‘at:si;bﬂugs:nc\ng O fi‘gqohg?éfe
(See criteria an back) O Make Check Payahle to Department of State '
11. OFFICERS AND DIRECTORS . l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
JITLE P & Delete TITLE I S O change  [JAddition S
NAME LABRECQUE, RICHARD J NAVE per+ Avers =
sTReeT aporess | 10 MOUNTAIN VIEW RD STREET ADDRESS | | £9 mmmn\/ LAY ’Rd . §
cmv-57-2P | PPER SADDLE RIVER NJ 07432 i avstze |uppesr Saddle Biver , NT 07432 o
TITLE VP I]/ngg TITLE [JChange  [J Addition | ©
NAME AYERS, ROBERT L NAME
STREET ADDRESS | 2881 E BAYARD ST STREET ADDRESS
orv-s1-2p | SENECA FALLS NY 13148 oTY-§T-2IP
TITLE VPAS [ Deiels TME [J Chenge [ Addition
HAME POWERS, RICHARD W NAME
street aDDRESS | 4 WEST RED OAK LANE STREET ADDRESS
CITY-ST- 2P WHITE PLAINS WY 10604 CHY-$T-2P
TITLE AT (Weelete TITLE A‘T ’ - [¥Change [ Addition
NAE DIROMA, DAVID NAME Fredenck 4. Rudmaan
STREET ADDRESS | 300 WILLOWBROOK OFFICE PARK STREET ADDRESS | 2 LA Q) Fall iveet
arv-si-2e | EAIRPORT NY 14450 av-s12p | Seaceo., FaUS, NY 1148
TITLE D & Delete TILE . . [(Wotange [ Adcitien
NAME MURPHY, JOHN P NAME wm . Kf a_5| As K
STREET ADDAESS | 300 WILLOWBROOK OFFICE PARK STREETADDRESS [ 40 YA formvicwRd.
| emv-stze | FAIRPORT NY 14450 avesrze | g o Saddle el NI 043 2
TMLE AS W oeise TITLE AS ] B thange [ Addition
NANE POSNER, BERT S. NAME Kosil NowaK
sTReET ADDRESS | 4 WEST RED OAK LANE ' sraeet ao0hess | Lf \AJR.S Red ook Lane
cn-s12¢ | WHITE PLAINS NY 10604 om-srze |y ywite PLAANS ,NIY 1004
13. | hersby certify that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this report or supplementai 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 corporation or tha receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIS/ - -
SIGNATURE: _\Ais  Mpavate . Anyeis  nowwak vjas/av0o (219 bYr-2433
JSGNATURE AND TYPED OF PRINTED NAME DF SIGNING DFFICER OR DIRECTOR Date Daytme Prone #




