2001 UNIFORM BUSIN™SS REPCRT {UBR)

FILED
May 21, 2001 8:00 am

DOCUMENT # P38848 e

1. Entity Name

REXNORD CORPORATION

oy

Secretary of State

05-21-2001 90354 034 ***150.00

-

/

Principal Place of Business Mailing Address

470t WEST GREENFIELD AVENUE PO BOX 2191
MILWALIKEE Wi 53214 MILWAUKEE W1 53201-2191
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
39-1626766 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [~ $8-79 Additional
Fea Requirad
- 6.. Name and Address of Current Registered‘Agent ~ ~ o 7. Name and Address of New Registered Agent
. Name
CT CORPORAHON SYSTEM Street Address (P.O. Box Mumber is Not Acceptabie}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City . FL Zip Code

8. The abova named entity submits Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. lyped or printed nama of registered agent and titie d applicable

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so. g
{See criteria on back) %

'y .

F

{NOTE: Registored Agent signature requived when reinsialing)
A R Y AR T [ v 3 et -
AT FILENOWITIREE 151515000,
A AL 200 1SS i
KE UGBS Deparimant

DATE

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

$350.00 Added to Fees

11. OFFICERS AND DIRECT(SH? : 12, ADDITIO]\.ISICHANGES TO OFFICERS AND DIRECTORS IN 11

TmE P 3 Delete TIME v (I Change  [X) Addition
NAME WALLACE, PETER C NAME Tindaro Caputo

steet appress | 4701 W. GREENFIELD AVE STREETADORESS | 4,535 Parkhurst Dr..

ore-sr-2r | MILWAUKEE Wt 53214 LY-ST2P | Brookfield, WI 53092

TILE VP 7 Delete TITLE VD 3 2 Change Addition
NAIE JANSEN, THOMAS § NAME |Bobert A. Hitt

stheeT appRess | 2953 BRIARWOOD DR steeeappress | 135 8. 84th . Str.

or-st2¢r | FRANKUIN W _ . orv-st-zr [ Milwaukee, WI 53214

me (VD % Delee { e VSD ‘ Ol change 3 Addition
NANE SWENSON, JAMES R NAME Irwin M. Shur

smeer aporess | 1815 PUTNEYS COURT STREETADORESS | 15215 Turnberry Dr.

orv-st-2p | BROQKFIELD W1 53005 . omv-51-2p - [Brookfield, WI 53045

TILE VCS ) K Delete TIE' AT [ Change FQ acdition
NAME DEVYLDER, EDGAR ¢ NAME Lisa M. Hesse )

staeet appaess | 333 LUDLOW STREET sreeranohess | W254 N5S115 McKeerow Dr.

CITY-S1-2P STAMFORD CT 06902 CITY-ST- 217 Pewaukee, WI 53072

TITLE AS 1 Delete TITLE [ change  [] Addition
NAME KUROWSKI, JEAN B NAME

streeT apoRess | 4701 W GREENFIELD AVE STREET ADDRESS

CIFY-ST-2IP MILWAUKEE W1 53214 CITY-S1-2P

ML [ Dekete THLE {1 Change  [_] Addition
NAME NAME .

STREET ADDRESS _ - STREET ADDRESS

CITY-S1-21P - - CITY-S1- 1P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemplion 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 haye the same legal effect as if made under oath; that | am an officer or director !
of the corporation of he receiver or truslea empawered lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12if j

changed, or on an attachment with an address, with all other like empowered.

gr ‘g VW’ - Jean B. Kurowski

SIGNATURE:

Asst. Sec. 0445/ 01 1414)643-3000

. TURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daw Davtra Phane ¥



