2001 UNIFORM BUSINESS REPORT (UBR) FILED

# DOCUMENT # F95000006130 Secret f Stat
1. Enlity Name ccretary o atc
4 GOULDS PUMPS (IPG), INC. 05-16-2001 90195 014 ***150.00
/
Principal Place of Business Mailing Address
2881 E BAYARD ST C/O ITT INDUSTRIES ING VJUOU
SENECA FALLS NY 13148 4 WEST RED OAK LANE
US WHITE PLAINS NY 10604
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 16’1489901 Applied For
Mot Applicable
Zp | Country Zp Country 5. Certificate of Staws Desiec ~ []  $8-79 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceplable)
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 agant and titla if applicable. (NOTE: Registerad Agent signatura raquired when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW1l! FEE IS $150.00 Elacti ian Financi
Tax filing requirement and elects to do sa. After MAY 1, 2601 Fee will be §550.00 10. Trizt':_L'rijaggiﬁguti;ﬁ”c'ng a fﬁﬁq{)fg}égﬂ
{See criteria on back) O Make Check Payable to Department of State
11. OFF{CERS AND DIRECTORS j 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIMLE P [ Delete e [ Change [ Acdition
NAME AYERS, ROBERT MAME
staeeT 400%Ess | 10 MOUNTAINVIEW RD STREET ADDRESS
crv-st-2¢ | UPPER SADDLE RIVER NJ 07432 Ciry-S1-ap
TITLE VPAS 1 Delete THILE [0 Change [ Adition
NAME POWERS, RICHARD W HAME
sTreeT ApDRESS | 4 WEST RED OAK LANE STREET ADDRESS
or-st-2P (WHITE PLAINS NY 10604 CITY-ST-2P
TME AT 3 pelete TITLE [J Change [ Addition
NAME RUDMANN, FREDERICK G NAME
STREET ADDRESS | 240 FALL STREET STREET ADDRESS
orv-sT-2P | SENECA FALLS NY 13148 _ CiTY-ST-2P ,
TLE D Eﬁ)elete TLE D ' (3 Change lym]dition
NAME KRASINSKI, LEON G NAME Ko m ber, Mav+in
STREET ADDRESS | 10 MOUNTAINVIEW RD STREETADDRESS | #- Wie st Reof OaK Lape
Gr-s1-2P | UPPER SADDLE RIVER NJ 07432 oStk |\White Plains, NY  loeot
TITLE AS ™ Delete TITLE [ Change [ Addition
NAME NOWAK, KARIL NAME
STREET ADDRESS |4 WEST RED OAK LANE STREET ADDRESS
CITY-ST-2IP WHITE PLAINS NY 10604 CITY-ST-ZIP
MLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
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
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 eath; that | am an officer or director
of the corporation or the receiver or trustee empoweregp execulte this repart 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 an4dgress, with afl gther like emgowered.
/ Kichavel Powers /
SIGNATURE: ] Ve arel ASST SECT %2 Yoy (919 6 4-1-2133
smmybns AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dde [ Daytime Phona #

May 16, 2001 8:00 am’

CR2E034 (10/00)



