2002 UNIFORM BUSINESS REPORT (UBR) FILED :

L ]
DOCUMENT # 841521 Feb 07,2002 8:00 am ;
v | | Secretary of State
BADGER METER, INC. 02-07-2002 90065 004 ***158.75
Principal ?Iace of Business ' Mailing Address
4545 W. BROWN DEER RD. 4545 W, BROWN DEER RD.
MILWAUKEE W1 53223 MILWAUKEE Wi 53223
2. Principal Place of Businass 3. Mailing Address H"lll |Im Ii“'"ll’ll”l ""“II""" Illl“’l" ||I" m" I‘I" III[
Suite, Apt. #, elc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
39'0143280 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 ﬁfdditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
i Name - —
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Net Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
¢ City FL Zip Code
8. Yhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registared agant and title if applicable {NOTE: Registered Agent signature reguired when rainstating} DATE
8. ;hlsf_clprporqi_lgn is ehtg\b\g th> sat\sli_yéts Intangible 4 . _ i F!lh,ﬁE;N?\QVO!{.,.Z !::EE I?||$g’§0505%6b | 10. Election Campaign Financing $5.00 May Be
axtiling requirement ana @ Bets 19 o So. er Way 1, ee will be §550: Trust Fund Conlribution. a Added to Fees
(See criteria onback) ! O Make Check Payable to Department of State
11. CT LTV L) U OFFICERS AND DIRECTCRS I 12, _ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE VD> .- e ,ﬂDelele TIE VP -C,Q(L“h' D”O(-\- [ Change  [Addition §
NAME VANDER HYDEN, WILLIAM NAME Beueriu, Smi ey Nooa Roi e
STREET ADORESS | 4545 W BROWN DEER RD. STREETADDRESS | o f Sed < . Srouan §
] T . I
CITY-§T-2IP M||_WAUKEE Wl 53223 CITY-5T-2IP m a0 \ LWL- 33223 §
me T ' ] Delete TIE Pfe. [ da,’\j’ Thange [ Addition | G
e MEEUSN, RICHARD NAME
sTREETADDRESS | 4545 W. BROWN DEER RD. STREET ADDRESS
crry-81-2p MILWAUKEE Wi | oITY-ST-2P
TITLE cb | O pelete TLE [ Change [ Adgition
NAME WRIGHT, JAMES O’ HAME ) '
STREET ADORESS | 4545 W BROWN DEER RD STREET ADDRESS
CITY-sT-2Ip MILWAUKEE, W1 53223 CITY-S1-2IP
TILE VWS - ' (O Delete TITLE [TJchange [ Acdition
NAME ELLIOTT, DEIRDRE C NAME :
sTREET ADORESS 1 4545 W BROWN DEER RD STREET ADDRESS
CITY-5T-2P MILWAUKEE, W1 53223 CITY-ST-2IP
e v o O Delete TME [} Change [ Addition
NAME DIX, RONALD H. RAME
STREET a00RESS | 4545 W BROWN DEER RD. STREET ADDRESS
CITY-5T-2IP MILWAUKEE, W1 53223 CITY-§7-2P
TIME PD ' [ pelete TITLE [ Change [ Addition
NAME FORBES, JAMES L, HAME
sTReeT ADORESS | 4545 W BROWN DEER RD STREET ADDRESS
CITY-ST-2IP MILWAUKEE, W1 53223 CITY-ST-2IP
13. | hereby certify that the informatioh supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. ! further certify that the information
indicatéd 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment witlh an agddress, with all other like empowered.
A SN L5 LN T }
SIGNATURE: _ _SUGRBTURE QLOLINGZE) (14 ) ASS-04OD
SIGNATURE AND TYPED OR PRISRED NAME OF SIGNING OFFICER OR'DIRECTOR Date " Dayffre Phone #




