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2062 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GOULDS

F95000006130

PUMPS (PG), INC.

Principal Place of Business

2681 E BAYARD ST
SENECA FALLS NY 13148

us

Mailing Address

C/O IT INDUSTRIES INC
4 WEST RED GAK LANE
WHITE PLAINS NY 10604

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 14,2002 8:00 am
Secretary of State

05-14-2002 90319 039 ***150.00

AP

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEI Number Applied For
16'1489901 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desirad O gg';?q Lﬁ:’e‘ﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cede
8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE |
Signalure, lyped or printed name of registersd agent and tide if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
1 . . .. . . . " {
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects o do so.

After May 1, 2002 Fee will bi $550.00

Trust Fund Contribution,

Added to Fees

{Ses criteria on back) | Make Check Payable to Departnj‘gent of State :
1. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ pelete THLE [ change [ Addition
N AYERS, ROBERT NaE
STREETADDRESS { 10 MOUNTAINVIEW RD STREET ADDRESS
on-Si-2° | UPPER SADDLE RIVER NJ 07432 om-s1-2¢
TITLE VPAS 'ﬂpmete TILE ‘ [ change [ Addition
N POWERS, RICHARD W e~
STREETADDRESS | 4 WEST RED OAK LANE STREET ADDRESS
CITY-ST-2iP WHITE PLAINS NY 10604 CITY-ST-2IF ¢
TITLE AT ‘ [ Delete TILE . X Change [ Addition
NAME RUDMANN, FREDERICK G* "~ NAME
STREETADORESS | o4 FALL STREET STREETADDRESS | 2. Bl E . BANARD ST
CITy-ST7-2IP SENECA FALLS NY 13148 CITY-ST-2IP
TITLE D O Delete THLE [ Change [ Addition
nawe KAMBER, MARTIN g
STREET ADDRESS | 4 WEST RED OAK LANE STREET ADDRESS
CITY-3T-2IP WHITE PLAINS NY 10804 CITY-ST-ZP
TTLE ) [ pelete TITLE ~ P [F Change N"Aclditinn
NAME ME L DANVEL ST WELLY T
STREET ADDRESS STREETADDRESS | 1> MoOuNTANVIEw ROAD
CITY-S§T-ZIP CITY-ST-2tP LVPPER SAspLE R wed N, 07432
TLE O petate TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. 1 hereby certify that the informatien supplied with this filing does nat qualify fo
indicated on this report or supplemental report is true and accurate and th
of the corparation or the receiver or rustee empowered to execute this re
changed, or on an attachment with an address, with all other iike empowaiéd

SIGNATURE: .

B LR

SIGNATURE AND TYPED OR PRINTED

AL

e RN QLY

t

e examption stated in Sectien 119.
¥ signature shall have the

07(3Xi), Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or director
. Florida Statutes; and that my name appears in Block 11 or Block 12 if

NAME OF SIGNING OFFi€€R DR DIRECTOR

Date

Daytime Phone #

|
¢

CR2E034 (9/01)




