2000 UNIFORM BUSINESS REPORT (UBR) FILED

i
[ ]
DOCUMENT # FO8000001109 Mar 21, 2000 8:00 am
1. Entity Name I S f S
PENTAIR PUMP GROUP, INC. | ecretary of State
| 03-21-2000 90007 022 ***150.00
Principal Place of Business Mailinlg Address
$500 COUNTY ROAD B2 WEST 1500 GOUNTY ROAD B2 WEST
ST PAUL MN 551133105 ST PAllIL MN 55113-3174 - - — =
[
!
+
Suite, Apt. #, elc. Suige, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4, FEI Number Applied Far
| 41 1881858 Not Applicable
- — C ~
4o Country le' ouniry 5. Certificate of Status Desired U $8'75 Addltlonal
! Fea Required
6. Name and Address of Current Reglisterod Agent 7. Name and Address of New Registered Agent
. . BEEL - - Name -
|
C T CORPORATION SYSTEM | Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD t
PLANTATION FL 33324 }
! Cit Zip Code
f Y FL p
8. The above named entity submits this statement for the purptose of changing ils registered office or registered agent, or beth, in the State of Florida.
|
SIGNATURE !
Signature, typed or printad name of registared agent and e if a,nn:icable. {NCTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaian Fi )
- . . ) paign Financing $5.00 may Be
Tax fmng rgqu!rement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD b O oeke i [Jchange [ Addition
NAME SCHROCK, MICHAEL | NAME
sTReeT ADDRESS | 1500 COUNTY ROAD B2 WEST ! STREET ADDRESS
GITY-§T-21P ST PAUL MN . CITY-57-2IP
TITE S - O oslete THLE O] Change  [] Addition
NAME RUEB, TR { HAME
STREETADDRESS | 1500 COUNTY ROAD B2 WEST | STREET ADDRESS
CITY-5T1-2IP ST PAUL MN ; cry-sr-zp |
TILE D " O Dsiete e [ Change [ Addition
e CATHCART, RICHARD -1 N -
streeT an0REss | 1500 COUNTY ROAD B2 WEST . STREET ADORESS
CITY-ST-ZiP ST PAUL MN 11 CiTY-ST-7IP
TIMLE vD [ Delete s [J Change [ Adition
NAME PELLEGRINQ, THOMAS ‘ NAME
STREET ADDRESS | 1500 COUNTY ROAD B2 WEST ‘ STREET ADDRESS
CITY-§T-2IP ST PAUL MN ' CITY-S§1-21P
TITLE | O pelete TITLE [ change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP X CITY-ST-2IP
e ¢ O Delete TMLE [ chenge [ Addition
NAME ‘ NAME
I
STREET ADDRESS ! STREET ADDRESS N
CITY-ST-2IP - } CiTY-ST-2IP
13. | hereby certify that the information supptied with this filing boes not qualify for the exemption stated in Section 119.07{3)(/}, Florida Statutes. | further certify that the information
ingicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the receiver or trustee smpawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 11 or Block 121
changed, or on an attachment with an address, with all othgr like empowerad.
TN If;“ cram . - d
SIGNATURE: 1A B RGEITE Rueh Treasuses 3{”’/"
SIGNATURE AND TYPED OR PRINTED NAMF OF SIGNING OFFICER-OR DIRECTOR I Date Daytime Phone #

!

i

GRT O34



