2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000006273 .

1. Entity Name

PENTAIR TOOL & EQUIPMENT SALES CO.

pal

Principal Place of Business

1500 COUNTRY ROAD B2 WEST
§T. PAUL MN 55113-3106

Maliling Address

1500 COUNTRY RCAD B2 WEST
ST. PAUL MN 55113-3105

2. Principat Place of Business

3. Mailing Address

Suite, Ant. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90300 031 ***150.00

TEEISY

ISR B

DO NOT WRITE iN THIS SPACE

WU

City & State City & State 4, FEI Number N Applied For
41 1955250 Not Applicable
- - " —
“ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent__ _ __ ... T..Name and Address of New Reglistered Agent..  __ . .
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpese 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 signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE_NOW....ﬁ"EE_iS $150.00 |, 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.

After MAY 1, 2001/Fgé will be $550.0

Trust Fund Contribution. Added to Fees

(See critaria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD P elete TITLE PhO- BB Change (<] Addition
NAME GARLOCK, JOHN H NAME Feank- J. Feeacd
STREET ADDRESS | 4825 HIGHWAY 45 NORTH srReETADDRESS | |5 00 Ao T RD 3 a-oESsT
om-sT2P | JACKSON TN 38302-2468 s | ST Pae, MRS5S It3
TNLE VD P oeiete TILE Pf s > [ Change  FHAdaition
NAME BENTSON, STEVEN R NAME Louis e AINS (0 RT ¢
STREET ADDRESS | 4825 HIGHWAY 45 NORTH SREETADDRESS | (S 00 AO0W Ty RLoad B LWEXST
onsi2P | JACKSON TN 38302-2468 M | ST Patsey MOSE |13
edME = - 8T - - e e - O.petete TITLE Ve~ - - e - - - -[COchange B Acdition
NAME RUEB, ROY T NAME DAt L. T HOMPSOO
SIAEET ADORESS | 1500 WEST COUNTY ROAD B2 s S | [0 O County Rowt> Bo-1==T
orv-st-zp | T pAUL MN 55113:3105 st ST, Port, me S (3
TILE CcD FLDeiete TITLE BT [l chang:  [Fraddition
NAME WHITE, JAMES A NANE M icael G MEX e
STREET ADDRESS | 1500 COUNTRY ROAD B2 WEST STREETADDRESS | | SO O C_LO&LD ™Y Roan B 0 EST
om-ST-2P | 8T, PAUL MN_55113-3105 oiTy-ST-2p ST, DMAA_., M S5 13
TMLE VD B2 Delete TITLE O change [ Addition
NAME BOYD, TAMMY T NAME
STREET ADDRESS | 4805 HWY 45 NORTH STREET ADDRESS
CITY-ST-2IP JACKS_ON TN W05 CITY-8T-ZIP
TITEE [ Delete TITLE [Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-5T-2

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | funther certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusies empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: Rt

f~t7-01

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E0Q34 (10/00)



