2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am
DOCUMENT #  F99000006273 % Secretary of State

1. Entity Name 01-31-2003 90150 031 ***150.00
PENTAIR TOOL & EQUIPMENT SALES CO.

Principal Place of Business Mailing Address
1500 COUNTRY ROAD B2 WEST 1500 COUNTRY ROAD 82 WEST e -
ST. PAUL MN 551133105 ST, PAUL MN 551133105
2. Principal Place of Businass 3. Mailing Address ”II“II“‘”I"I ’I"l |I"| |||" "’" IIm |||’I II“I "IIHII" m”ll’
Suite, ApL. #, etc. Suite, ApL. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEl Number . Applied For
41-1955250 Not Applicabie
Zip Couniry Zip Couniry 5. Certificate of Status Desired O geae-gesq lﬁ:!:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name :
C Tc ORAT!ONSYSTEM B Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City . FL Zip Code

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed nams of registered agsent and tille it applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
N 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0 Added to Foss
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTCRS ‘ I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDC 2 Delete TITLE G, ene. SU\)C{W (J Change [ Addition
NAME FERACO, FRANK J NAME h 4= N
stReeT a0oREsS | 1500 COUNTY RD B2 WEST STREET AUDRESS 482\5 "Oa""l
CITY-ST-2IP SAINT PAUL MN 55113 - CITY-ST-7IP J‘ alKSor T,\j 5830 ]
TTLE S0 . [T Detete TIILE [ Change  {J Addition
NAME AINSWORTH, LOUIS NAME ’
sTReeT ADDRESS | 1500 COUNTY RD 82 WEST STREET ADDRESS
CITY-ST-2IP SAINT PAUL MN 55113 CITY-ST-2IP
TILE ST o B{g!eta TITLE o 7 N . Ll Chenge ] Acdition |
“vwe T |'RUEB, ROY' T - '_" N T T ' ' -
STREET ADDRESS | 1500 WEST COUNTY ROAD B2 ) STREET ADDRESS
omv-stze | ST, PAUL MN 55113-3105 iT-57-2p 5
TILE T O detete TILE ' [ Change [ Addition
At MEYER, MICHAEL G , | e
STREET ADDRESS | 1500 CQUNTRY RCAD B2 WEST STREET ADDRESS
CITY-S7-ZIP SAINT PAUL MN 55113 CITY-ST-21P
TITLE VP 1 Delete TITLE ] . [ Changs  [J Addition
HAME THOMPSON, DAVID L NAME
STREET ADDRESS | 1500 COUNTY RD 82 WEST STREET ADORESS
CITY-ST-2iF SAINT PAUL MN 55113 CITY-ST-7IP
THLE [ pelete TITE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY - ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 cfficer 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 appeavs in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sianaTure: __SIGNAT s B lnED t frrdos

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



