2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P36032 Jan 27,2000 8:00 am
1. Entity Name S t f St t
GILBARCO INC. ecretary or sState
01-27-2000 90059 015 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 22087 P.Q. BOX 22087
GREENSBORO NC 27420 GREENSBORO NC 2742G-2087
JU3490
Suite, Apt. #, slc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
52 1504784 Not Applicable
Zlp Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- - 6. Name and Address of Current Reglstered Agent~ - - 7. Name and Address of New Reglstered Agent . -« -
Name
CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL l Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corperation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 lection C. o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E,Eg‘gzndagf,:f;;::ncmg O ﬁg{gﬂ;’;?;?e
{See criteria on back) O Make Check Payable to Department of State '
"n ~ 77 OFFICERS AND DIRECTORS ]2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11|
TITLE PD [T Dglets TITLE [ Change [ Addition
NAME KAEHLER, DAVID L NAME
STREET ADDRESS | 207 NQRTH WESTGATE DRIVE STREET ADDRESS
CITY-§7-2IP GREENSBORO NC 27410 CITY-ST-2IP
THLE VCFO ' O petete TILE [ Change [ Addition
NAME CARLSON, CHARLES E. NAME
sieet apbress | 6719 BROOKBANK DRIVE STREET ADDRESS
orv-st-ze | SUMMERFIELD NC oiTv-1-22 _
TITLE T- ~- v mem T =1:Delete - TITLE i - - [ change [ Addition
NAME JOHNSON, JEFFREY L. NAME
sreeT a0DRess | 1208 HOUNSLOW DRIVE STREET ADDRESS
CITY-ST-2IP GREENSBORO NC CITY-ST-ZiP
TITLE PCE 2 Delete TinE [ Change [ Addition
NAME KORB, WILLIAM B. NAME
STREET ADDRESS | 2704 LAKE FOREST DRIVE STREET ADDRESS
cmv-s1-2p | GREENSBORO NC GTY-S7-2IP B
TNLE [ pelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’ -
CITY-ST-21P CITY-ST-2IP
me | - [:] De-lel-e - | BN 7 . - [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florlda Statutes. | further certify thal 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 officer or director
of the corporation or the receiver or, tee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi ydress Jwith alt other like empowered.
," PN VDS Sl Al ah ¥ I LTI B Sl S/CFO
SIGNATURE: & shav SOUIREL  VICE PRE ;Lzo !zooo RSb!S(f?-SSE%
e Dayume Pho¥e #

SlfNATURE AND{VPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTQR

w o e

CR2E034 (9/99)



