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2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24, 2000 8:00 am

DOCUMENT #p37ee2  \y

1. Entity Name

ALFA LAVAL SEPARATION INC.

ecretary of State

04-24-2000 90012 041 ***150.00

Principal Place of Business Mailing Address

955 MEARNS ROAD
WARMINSTER PA 18976

C/0 ALFA LAVAL INC.
P.0O. BOX 8490

00034191

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD
PLANTATION, FL 33324

USA KENOSHA, WI 53141
USA
2. Principal Place of Business 3. Mailing Address
~| - Suite, Apt-¥-ete. - T ghite, APt #, ete. T DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE1 Number Applied For
: ‘ 22-2932465 Not Applicable

Zip Country Zip Country 5 Cert , $8.75 aqditional

5. Certificate of Status Desired [_| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

9. This corpbration is eligible to"satisty its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

. i B .
e F I NOWIHFEE |8/ $150/00 9T+ esmm o emeim ot m e
- After MAY 1, 2000 Feewil? pe §550.00 - | 17 Election Campalgn Financing $5.00 tay Be

- Make:Check Payable to Department of State

Trust Fund Contribution. D Added to Fees

1.

OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (9/99)

TITLE CHATIRMAN [ ] Delete Tme ASSISTANT TREASURER  [7] Chage [X] Addion
NAME YANNICK RICHOMME NAME STEPHEN D, PRATT
sReeTaDoREss (169 MEADOWBROOK DR. STREETADDRESS | 3 TEALWOOD COURT
orv-st-z2ke [HUNTING VALLEY, PA . oy -sT-2IP CARY, IL 60013
me . |BRESIDENT . . " [ }Deete TITLE . (] Charge [ | Addition
wwe . [URBAN .SVENSSON & .~ .0 77 e )
STREETADDRESS [ 1 64 GOLFVIEW DRIVE STREET ADDRESS
CITY - ST~ 2IP IVYLAND: PR CITY-§T-2IP o
TTLE EXEC. VICE PRESIDENT [7] Deet TITLE [ ] Change [] Additon
NAME MICHAEL STEPANOVICH - =~ - . |w« , :
STREETADDRESS | 955 MEARNS ROAD STREET ADDRESS ‘ o
crv-st-zp |WARMINSTER, PA CITY - §T- ZiP
TIME VICE PRESIENT (] Dekte TITLE ; [[] Change [ ] Addiion
NAME QUINTIN T. JACKSON NAME

- sReETADERESS | 2 300 BRAMPTON LANE . | STREET ADDRESS
ow-st-z2p | TAKE FOREST, IL CiTY - ST- ZIP
TTE SECRETARY [[] Deete TILE [ ] crange [ ] Aditon
NAME EILEEN M. WENEGRAT NAME .. o
sTReeTA0RESs | 50 CROSLEY TERRACE STREET ADDRESS
arv-st-z2p |HILLSDALE, NJ ) CITY - ST- ZiP
TmE CONTROLLER - [] Deete e [] Chamge [} Addition
NAME . PATRICK SHARP - Do NAME . - :
STREETADDRESS | 55 MEARNS- ROAD STREET ADDRESS
orv-s1-zp  |WARMINSTER, PA - CITY-ST- 2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the
information indicated on this repert ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer of director of the cerporajion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 11 or Block 12 if chan or on chment with an address, with all other like empowered. '
SIGNATURE: ?AZ&} STEPHEN D. PRATT ;' t!/v/waa 262-942-9315
3

S}éNAi‘unE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR " Dat

Daytime Phone #

STF FL32381F .1



