2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P18090

1. Entity Name

DORR-OLIVER INCORPORATED

ecretary of State

04-11-2000 90219 001 ***150.00

Principal Place of Business

512 WHEELER'S FARM ROAD

P.0. BOX 3619

MILFORD CT 06460-5719

Mailing Address

- B12 WHEELER'S FARM ROAD

P.0. BOX 3819
MILFORD CT 064601673

2. Principal Place of Business

3. Mailing Address

LA I

I

Apr 11, 2000 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, etc. CC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
93-0970745 Nol Applicable
Zi nt Zi Countr iti
it Country P Y 5. Cerlificate of Status Desired d $8.75 Additional
Feea Required
- 6.-Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
cT CORPORAT'ON SYSTEM Street Address (P.O. 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
Sigrature, typed or printed name of ragisierad agent and ulle if appiicable. (NOTE' Registarad Agent signature required when reinstating) DATE
. s P . "
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do sa.

(See criteria on back)

Aftet MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

TFrust Fund Contribution. Added 1o Fees

CR2E034 (9/99)

0.

11, OFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

mE PD Delets TLE President O] change [ Additien
NAME SMITHLIN, MICHAEL J. NAME y re

swect 005 | 612 WHEELERS FRAM ROAD STREE 0B Ef'i RReeTEE%s Farm Road

Gr-si-2P | MILFORD CT ov-stze | Milford, CT 06460

TILE Vs CX elete TITLE SECI‘Etary . [ Change [ Addition
nAME TRACEY, WILLIAM J. NAME Saulnier, William W.

STREET A0DRESS | 68 BELDEN HILL RD. smeeraoeess | 26 des Forges St., Le Bourg du Fleuve Blde
CT-ST-2P | WILTON CT evest® 1 Jrnis-Rivieres, RQueher G9A 6R6 Canada

TITLE VD = X Delete TILE —lTreasurer [ change [ Addition
NAME SKITKA, JOHN P. NAME Octavio, Anthony J.

STREET ADDRESS | 5429 FIR ROAD smeeraoofess | 21 Round Lake Road

on-st2P | ALLENTOWN PA | Ridgefield, CT (06877

TITLE v T Delete e = ’ O crange ) Addition
NAME COOMES, ROBERT E. MAME

STREET ADDRESS ( 159 PLYMGUTH AVENUE STREET ADDRESS

orv-s-2¢ | TRUMBULL CT. CITY-ST-21P

TILE Y N L O pelete TITLE [ Change [ Addition
HAME L NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TITLE [ Delet TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-57-2

13. | 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 infermation
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 officer or director

of the corporation or the recefver of
changed, or on an attachment y

SIGNATURE: o

stee emp
Jdies

owered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 71 or Block 72 if
s, with all other like empowered.

¢ Bpe 1t Yooy, B3-556-SHog

Daytimg Phone # 7




