—————————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 01. 2002 8:00 am

DOCUMENT #  F98000001109 Secretary of State
*
PENTAIR PUMP GROUP, INC. 05-01-2002 91489 046 ***150.00
Frincipa! Place cf Business . Mailing Address
1500 COUNTY ROAD B2 WEST 1500 COUNTY ROAD B2 WEST
ST PAUL MN 55113-3105 ST PAUL MN 551133105
2. Principal Place of Business 3. Mailing Address ’ ”""" mmm ‘Im "”I Ilm Ilm llm Ilm ml”llu““uwm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
41‘1881858 Not Appiicable
- _Z\'p . Country 4p o Ceuntry 5._Certificate of Status Degired a $8'75 Additional
s - - r— T s e L iisn B - ER E ) O S i el L L —Fee Required- . __._].
# 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o, Name
C T COHPOEATION SYSTEM Street Address (P.O. Box Nurnber is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD .

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits 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: Registered Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW1!! FEE IS $150.00 ot ian Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 _Eri(;:|(;:§ja{r:n§rilr?guﬁg1:ncmg O fgj'gqohgzzsse
{See criteria on'back) O Make Check Payable to Department of State '
11, R OFFICERS AND DIRECTORS 12 ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P - [T Delste TIME . (J Change [ Acition
NAME SCHROCK, MICHAEL NAME
STREET ADDRESS 1SDOCOUNTY ROAD 82 WEST STHEET ADDRESS
CITY-ST-21P ST PAUL MN CITY-ST-2IF )
TITLE STD R’Delele TITLE SECHE T'f}»e)/ ﬂ:Change [ Addition
NAME RUEB, TR NAME Lous | A;psLQOE‘TH—
STREET ADDRESS 1500 COUNTY ROAD B2 WEST STREETADDRESS | s 500 (o Ty 2 B2,
OvST  STPAMMN - o oo v Vst el o sewn
TITLE e O belete TITLE ' [ change [ Addition
NAME CATHCART, RICHARD NAE
STREET ADDRESS 1500 COUNTY ROAD 82 WEST STREET ADDRESS
CITY-5T-2IP ST PA‘ " MN CIY-§t-2IP
TITLE v [ pelete TITLE [ Ghange [ Addition
NAME PELLEGRINO, THOMAS NAME
STREET ADDRESS 1500 COUNTY HOAD BZ WEST STREET ADDRESS
CITY-ST-2IP s‘l‘ PAUL MN CITY-ST-2IP
e . O elete TITLE TRERAS U RER. Rchange [ Addition
NAME MEYER, MICHAEL G NAME MieHRELEMEYEE
STREET ADDRESS | 1500° COUNTY ROAD B2 WEST STREETADDRESS | [ 500 Cow v Ty &d A2
GT-ST-2¢ | SAINT PAUL MN 55113 OITY-ST-21P St Gh wi, MY 55113
TILE ASD Bfnaleta TITLE {J Change [ Addition
NAME AINSWORTH, LOUIS L NAME
STREET ADDRESS 1500 COUNTY ROAD 32 WEST STREET ADDRESS
CITY-ST-ZP SNNT PAUL MN 55113 CITY-5T-ZIP

13. | hereby cerify that the information supplied with this filiné; does not qualify for the exemptlion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 secBTwr or trustee empowerad to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att

ith an agkdfe®s, with all other like empowered.
SIGNATURE:

CRERERUIRED Coee Tt Digector ' LS/-43E-7920

2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/01)




