2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

DOCUMENT # P11505 FILED .
1. Entity Name May 08, 2000 8.00 am
COLTEC INDUSTRIES INC Secretary of State
05-08-2000 90165 027 ***150.00
Principal Place of Business Mailing Address
3 COLISEUM CENTER TAX DEP.
2550 WEST TYVOLA ROAD 2550 W TYVOLA RD
CHARLOTTE NC 28217 CHARLOTTE NC 202174543
us us
F T v A RER AR IR0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number _ Applied For
13 1846375 Nt Applicable
Zip Country Zp Country 5. Certficate of Status Desied (] . $8-79 Additional
" Fee Required
6. Name and Address of Current Registered Agént ™ T T - ‘7 Name and’Address of New Reglstered Agent- - ~ ==
Name
CT CORPORATION SYSTEM Street Address {F.0. Box Number is Not Acceptable)
1200 S. 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
Signatura, typed or primed name of registered agent and tile if applicable. {NOTE: Registered Agsnt signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I .
Tax filing requirement and elects to de so. i Atter MAY 1, 2000 Fee wlll be $550.00 10. %,IEz:lgzn%ag;?;?;uz;?ncmg O fc%e%eohgife
{See criteria on back) (] Make Check Payable to Department of State ’ ST
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P /E‘ﬁelete TITLE T Presi@est o ‘ [ change Millon
HAME TESHOIAN, NISHAN HAME Morsho\ O, Lowrsen
streeT acoress | 3 COLISEUM CENTRE, 2550 W TYVOLA RD STREET ADDRESS I550 w ) T‘f\?bla EA
CITY-ST-2IP CHARLOTTE NC 28217 CITY-ST-2P Cl’\DYtD‘?}Q, NC Fxa)
TILE w /E'ﬁmg TIMLE \}LC.E. 'i)m;s'\ah“} iyu_:\.or ] Change ‘.E’Aﬁdi!ion
NANE HARRISON, DAVID D NAME Joseph F Andclh:
sreer aoowess | 3 COLISEUM CENTRE, 2550 W TYVOLA RD STREET ADRESS | Soef) {0 ._T(/vnlq aﬁ
ore-si-2p | CHARLOTTE NC CITY-ST-2P Chovlptle, NC 25917
e 8 - = B e o SeevetaryDivectey--—— == O chanie P haditon
HAME TUBBS, ROBERT J NAME Kennedh L ldapner
siseer sooess | 3 COLISEUM CENTRE, 2550 W TYVOLA RD st sooress | ASSD L) 1 yvola Rl
arv-st-2¢ | CHARLOTTE NC orv-stze | ChawloHe, NL 8217
e T _LBeiee TIME Tvopsuver/ Dirnchov O] Change _[AAddition
NAME JONES, THOMAS B JR NAME Seovr E.
sieeT ADoress | 3 COLISEUM CENTRE, 2550 W TYVOLA RD STREET ADDRESS . Tyv ol P.cl
CITY-ST-ZIP CHARLOTTE NC CITY-ST-2IP TI.O"H'Q . DL&E’&[?
TILE VP [ pelete e VP ! \ [JChange  [Addition
NAME ANDOLINO, JOSEPH F. NAME Tevvance G . Uinnert
sTaeeT anoress | 3 COLISEUM CENTRE, 2550 W TYVOLA RD STREETADDRESS | RSSD L, lq\,‘olm,
crv-st-2p | CHARLOTTE NC CITY-57-2IP Chnrlotle , D A8HT
TLE [1 Delete TITLE Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. { further certify that the information
indicated on this report or supplemental repart 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 corporation or the receiver or trustee empowered to execute this report as requiregHyy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with aa address, with all other like empowere
SIGNATURE: 4/36/b0 204.923- 33
4 /Data Dayume Phone #




