’éooa FOR PROFIT CORPORATION FILED
- UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

DOCUMENT # P05683 Secretary of State
1. Entity Name 03-27-2003 90091 043 ***150.00
GOULDS PUMPS, INCORPORATED
Principal Place of Business Mailing Address
2881 EAST BAYARD ST G/O ITT INDUSTRIES iNC
SENECA FALLS NY 13149 4 WEST RED OAK LANE
us WHITE PLAINS NY 10604
t IR CEDNCERER RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE# Number Applied For
. 15—0321 120 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM .
Street Address (P.Q. Box Number is Not Acceptabie)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named enlity submits this statement for the purpese of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

CR2E034 (10/02)

Signalure, typad or printed nama of registered agsnt and titls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o
¥ 9. Election Cam Financin
After May 1, 2003 Fee will be $550.00 et Fon oo 0 1 B ey Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘1P 7 Detete TITLE [ Change {7 Addition
NAME AYERS, ROBERT NAME
streer aporess | 10 MOUNTAIN VIEW RD STREET ADDRESS
crv-st-ze - |UPPERSADDLE RIVER NJ 07632 CITY-ST- 2P
mLE v 3 Oelete TITLE Cchange [ Additien
NAME WHITE, RICHARD - NAME
sTReeT ApoREss | 2881 E BAYARD ST STREET ADDRESS
orv-st-zp | SENECA FALLS NY 13148 CITY-ST-2P
TILE AS O Delete TITLE (5 Change  [7] Addition
NAME TZORTZATOS, MARIA NAME
street anoRess |4 WEST RED OAK LANE STREET ADDRESS
CITY-S1-21P WHITE PLAINS NY 10604 CITY-$T-2IP
TITLE ' O pelete TITLE v e [ Change Addition
NAME NAME BAMEL 5. WELH )
STREET ADORESS ) STREETADDRESS | vo» rou MRy r\Ew a9,
CITY-ST-2IP ’ . CITY-ST-2IP UPPER SABDLE RWER K NI, ol
TILE ' O petete LE ) [ Change B4 Addition
NAME HAME LAWRENGE T- SWilé
STREET ADDRESS STREETADCRESS | W] wW €T REO osAw LA~ €
CITY-ST-2IP CITY-ST- 2P WRYE PLAWS  NM, (O60Y
TITLE O pelste TIME [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
G{TY-ST- 2P CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not qualify 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 cath; that | am an officer or directer
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachrment with an address, with all other like ernpowered.
SIGNATURE: ___SIYUdus RA75C «3,40, 03 /?/}’ )6Y/-2/33

SIGNATURE AND TYPED OR PRINTED Naﬂ’ OF smW OFFICER OR DIRECTOR Data Daytime Phane #




