SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 08/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

FILED

Jul 21, 1999 8:00 am
Secretary of State

07-21-1999 90015 010 ***550.00

— T G b T

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION AR Katherine Harrls
ANNUAL REPORT 3 7 Secretary of State

1999 T DIVISION OF CORPORATIONS

DOCUMENT # F96000004211

FAIRBANKS MORSE PUMP CORPORATION

Principal Place of Business Mailing Address

PQ BOX 10010 PO BOX 10010

STAMFORD CT 06904 STAMFORD CT 06504

0 0 T o

DO NOT WRITE IN THIS SPACE

3. Date Incorporated o Qualified

08/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
27100 Terraee. Boint D @700 Tercace Point O  48-1004254 - Not Applicable
=, -Sulle, Apt.#, etc. - Tl SuteApLE et 5. Cerlificate of Status Desired I::l $8.75 Add’ltlonal
22 ;l Fee Required
City & State City & State 6.  Election Campaign Financing $5.00 MayBe
2] CNURkoosy, T 2 MNuaskeosn , M Trust Fund Cantribution L] Added to Fees
Zip N7 counry Zip = " Country 8. This corporation owes the current year
2] HQUUD 5] U DA 2] VQAUUD  [e] LSH jntangible Personal Property. [dves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
O e 81| Name
cr CORPOHAT]ONSYSTEM 82| Street Add (P.Q. Box Mumbar is Not Acceptable
. T W
1200 SOUTH PINE ISLAND ROAD reet Address (£.0. Box Hum table)
PLANTATION FL 33324 83
o 84| Ciy 85] Zip Code
FL "]

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 registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent..} am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

Signaturs, typed or printed name of registersd agert and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. o ADDITIONS/CHANGES TO OFFICERS ANDDDIRECTOFEIN 12
TME P DELETE 1TITLE D Change Addiion
NAME KUCHARIK, J Kl 1.2 NAME Padricle I O \:J-’_Q .
streeTaniress | 3475 PHEASANT CT. 1asTReeTanpress | 700 TTRAMOCL Polint o
CITY-ST-2P GENEVA IL 60134 14 CITY-ST-ZIP l‘hus\mgoh , My HAMYo
nne Vv _ b peteTe 21TTLE PTVe [ J change [ Additon
NAVE DARBLUT, J ' 22 NAME Ardnuc Cross -
sreeTaporess | 905.EDDYSTONE.CIRCLE i 2asmeetsonnsss [T O0 Terrate- Porad Or.
CITY-ST-ZIP NAPERVILLE IL 60565 ' 24CITY-STZP Muskeson , ML 4QUYD
TITLE Vv E DELETE 31 TITLE Ds YI- 2 D Change D Addition
NAME DICKENS, J L 3.2 NAVE Christoprec Kearn
streeTaporess | 222 MONDOW DR. sasmezTaooress [T00 Tereace Poiat e
CITY.ST-2IP QSWEGO IL 60543 3.4 CITY.ST.ZP MusiLeaon , ML HAYWO
Tme ] [x oeLeTe 41TALE = [ change [_] Additon
NAME MARTIN, TD 4.2 NAME
swreeraooress | 148 CENTRAL PARK W.,#12G ‘ 4.3 STREET ADDRESS
CITY.ST2IP NEW YORK NY 10023 44 CITY-ST-ZP
Tme T M oeeTe 51 TME [ ] change [_1 Additon
NAME MARTIMR, TERRY 5.2 NAME
streetanoress | HIGH RIDGE PARK 5.3 STREET ADDRESS
CITY.ST-ZIP STAMFORD CT 5.4 CITY.ST-ZIP
TLE AT .. (X oeLere 8ATITLE (] change [] Addition
NANE .|, DOHERTY, JAMES H 6.2 NARE
smeeraooress | f HIGH RIDGE PARK .. - 6.3 STREET ADDRESS
arvsrze | STAMFORD CT- - £.4 CITY.ST-2P

14. | hereby cem'fz 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same Ie%al effect as if made under oath; that | am
lorida Statutes; and that my name appears

an officer or director of the corporation or the résiver or trustee empowered to execute this report as required by Chapter 607,

in Block 12 or Block 13 if changed, or on an atthchment with an address.

SIGNATURE:

[HIR Lt e

CR2E034 (5/99)

—

o
et




