2001 UNIFORM BUSINESS REPORT (UBR) FILED

N .
 DOCUMENT # F9600000421 1 Apr 25,2001 8:00 am
1. vty e ecretary of State
FAIRBANKS MORSE PUMP CORPORATION
04-25-2001 90148 010 ***150.00
Principal Place of Business Mailing Addrass
700 TERRACE POINT DR 700 TERRAGE POINT DR
MUSKEGON MI 48440 MUSKEGON Ml 48440
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEi Number 48_1004254 Applied For
Not Applicable
“p Country ® Country 5. Certiicate of Status Desired  []  $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORAT!ON SYSTEM Street Add {P.O. Box Numb Not A table)
ree . mber is cepta
1200 SOUTH PINE ISLAND ROAD ress * ol Aeosplanie
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submils 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 registered agent and title if applicable, (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lacti - .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee witl be $550.00 19 E,EZ?(;E(%aggrifgui::ncmg | f(ilﬁi[i)ohé?ége
{See criteria on back) H Make Check Payable to Depariment of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delete e Ol Ghange [ Addition
NAME O'LEARY, PATRICK J NAME
streeT anoress | 700 TERRACE POINT DR STREET ADDRESS
CITY-ST-2IP MUSKEGON MI 49440 CITY-ST-7IP
TIE DTVP O pefete TILE OTV B Chenge [ Addition
NAME CROSS, ARTHUR NAME (foss, Prvaar
staeeT anoress | 700 TERRAGE POINT DR STREET ADDRESS |00 Tewdace Yor ok Diive
orv-size | MUSKEGON MI 49440 o | usiaaen, WY 164U
e Dsvp 73 Detete TE DSV W thange [ Addition
NAME KEARNEY, CHRISTOPHER NAME Vieos e, S0 s\mlpkuzb "
streer anoress | 700 TERRACE POINT DR STREETADDRESS |00 Tk (o e Povad v
CITY-ST-2P MUSKEGON Ml 49440 CiTY-ST-2IP Huase oo, L A SRR
THLE 1 Delste TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP GITY-$T-21P
TIMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$7-71P CITY-5T-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is 1 nd 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 the receiver or trustee empowered to 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 Ali other like empowered.

4ligio|

SIGNATURE:
smWWx(u ymmeb NARE fF SIGNING OFFICER OR DIRECTOR Date Daylime Phore #
e '

CR2E034 (10/00)



