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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT J
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrataty of State
DIVISION OF CORPORATIONS

;

Apr 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

F96000004211 {6)
FAIRBANKS MORSE PUMP CORPORATION

AN

Principal Place of Business

PO BOX 10010
STAMFORD CT 06504

Mailing Address

PO BOX 10010
STAMFORD CT 08804

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principa! Place of Busingss 28, Mailing Address 4, FEI Number Appliad For
21] 26] 48-1004254 Not Applicable
Sulte, Apt. ¥, otc. Suile, Apl. #, el¢ iti
v -~ P 8. Certilicate of Status Desired O $8.75 addiional
El 27-] Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 may Bo
23 El Trust Fund Contribution Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year intangibie

El a 'E;J 5-] Personal Property Tax due Juneo 30. [dves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81[ Namo
1200 SOUTH PINE ISLAND ROAD 82| Sweel Address i
(P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City B5| Zip Code
FL

office o7 reglstered agenl. or both, in the Slale of Horida. Such change was authorized by the caor
agent. | am familiar with, and accept 1ho obligations of, Section B07.0605, Florida Statutes.

SIGNATURE

11. Pursuant to the previsions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submiits this statement for the purpose of changing its registered

poration's board of directors. | hereby accept the appoiniment as registered

Signalura, typed or prnlad nama of ragpstornd H!‘]’E‘I‘w’l.-n_nﬂ btla o apphcatle

Block 12 or Block 13 il changed. or on an atlachmen! with an address,

CSIARIATI IFS . /A_A._._. t)b)\‘j_.—,._./‘: b s e

{NOTE Regislered Agenl signalure required when reinslaling) DATE R.
12. OFFICERS AND DIRCCTORS 13. ADD|T|ONSfCHANGES TG OFFICERS AND DIRECTORS IN 12 g
TME ¥ T oeLETE 11 THLE il T {vreals (I change ™ [ Anaition | 2
HAME KUCHARIK, J 12 NAME —ravart Y Daoharbef g
st aooress | 3475 PHEASANT CT. tastheeTaoorss | v kg Polee Pok %
orvsrze | GENEVA L 60134 mersize | Strafemel ST o
1ME h'{ T DeLETE 2 i THLE [l change [ Addition |
NAME DARBUT, J 22 NAME
stacevanoress | 905 EDDYSTONE CIRCLE 2 3 STREET ADDAESS
CAY-ST-2P NAPERVILLE IL 80585 2 4CITY-ST-2IF
TILE A} U priete 31T [ Change ] Addition
NAME DICKENS, J L 1.2 NAME
steer anoeess | 222 MONDOVI DR 2.3 STREET ADDRESS
CTY-§1-7 OSWEGDO IL 80543 34.CIY-81-2p
TME v T peLERE 41TLE I Change L] Addition
NAME MARTIN, T D 4,2 NAME
smeeraooaess | 146 CENTRAL PARK W, #12G 4.3 STREET ADDRESS
CITV-ST- 7P NEW YORK NY 10023 ASCITY-ST- 2P
TITEE T L] DELETE 5.1 WTLE [ Change ] Addition
NAME MARTIMR, TERRY 5.7 NAME
smeevaooness | HIGH RIDGE PARK 53 STREET ADDRESS
CITY-S1-21P STAMFORD CT 54 GTV-S1-7p
TLE [J beLeTE 61 TIE [ change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CITY -5T-2P 5ACITY -51- 2
14, | hereby cerify that the information suppliad with this fiting does not quality for the exemption stated In Section 113,07(3)0). Flarida Statutes. | furthar certify that the infarmation

Indicatad on this annual report or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an
officer or director of tho corporation or the recever or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my hame appears in

s RV Y VL O 2



