FILI= NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

) PROFIT & SE S FLORIDA DEPAR TMEMT OF STATE .
" CORPORATION “é‘ggi Kathorine Harris Apr 27,1999 8:00 am
ANN JAL REPORT ¥ ?:-;f Secrefar: of State ecretary Of State
1999 T DIVISION OF CORPORATIONS 04-27-1999 90140 024 ***150.00
DOCUMENT # 813475 ™~
1. Carporaticn Name
KAWNEER COMPANY, INC.
Principal Plac.e of Business Mailing Address N
555 Guthridge Court 201 Isabella Street
'S i - [
Norcross, GA 30092 Pittsburgh, PA 15212-5858 DO NOT WRITE IN THIS: SPACE
3. Date incorporated or Qualifed
2/3/65
2. Principai Place of Business 2a. Mailing Address 4. FEI Num ber Applid For
(21 26] 38-1753729 Not Applicable
Suite, Apt 4, etc. Suite, Apt. #, elc. ] ] $8.75 adcitional
" ;‘ 5. Certifcatz of Status Desired O Fee Reqt: red
City & Stzte City & State 6. Election Campaign Finaneing $5.00 nay Be
E’ m Trust Fuid Contribution Added to [ eas
Zip Country Zip Country 8. This corporation owes the current year |mangible
;l I;‘ ZI [El Persona Properly Tax. [X ves [ No
9. Name and Addre 55 of Current F egistered Agent 10. Name a1d Address of New Registered Agent
81| Name
CT Corporation System 82| Street Add-ess (P.Q. Box HNumber is Not Acceptable)
1200 South Pine Isldnd Road 5
Plantation, FL 33324
84| City 85| Zip Code
FL *

11. Pursuan! to the provisions of Sec ions 607.0502 &nd 607.1508, Florida Statutes, the above-named corjoration submits this statement for the purpose of changing its reqistered
office or -egistered agent, or both in the State of ~lorida. Such change was al therized by the corporation's board of dirzctors. | hereby accept the appo ntment as regis ered
agent. | sim familiar with, and acc 3pt the obligations of, Section 807.0505, Flor da Statutes.

SIGNATURE -
Signature, typed or pnted name o registered agent ar d tlle 1f applicable (NOTE: egistered Agent signature require d when reinstating) DATE

12. CFFICERS AND JIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [ DELETE 11TME (X Change  [] Addition

NAME Demblowski, D. A. 12 NAME

sreetanoress| 201 Isabella Street 13 STREET ADDRESS

CITY-§T-ZP Pittsburgh, PA 15212-5858 14CITY-8T-2IP

TME VP ] DELETE 21TIMLE [XChange [ Accition

NAME Burke, L. B. 27 NAME

sweeraooress; 201 Isabella Street 23 STREET ADDRESS

CITY-ST-ZP Pittsburgh, PA 15212-5858 7 4 CITY-5T-2IP

TITLE VP (] DELETE 31TITLE [¥ Crange [ Addition

NAME - Lucot, J. R. 12 NAME o - .

swesTADRESt | 501 Teabella Street 33 STREET ADDRESS

OITY-ST-2P . PA_ 15212-5868 34.CITY-ST- 2IP

e —%H%%S—bur—gh—, T DELETE 41TME [% Change L] Addition

NAME Wennemer, R. G. 4 2NAME

smeetannress| 201 Isabella Street 43 STREET ADDRESS

ervsrze | Pittsburgh, PA 15212-5858 44 CITY-ST-2ZIP

TIMLE 5 [J DELETE 51 TITLE [ Change  —] Addition

NAME Yura, D. A. 5.2 NAME

streevacoress| 201 Isabella Street 53 STREET ADDRESS

ovsvze | Pittsburgh, PA  15212-5858 ssorvsTze

TITLE [ DELETE 8.1 TTE {1 Change 7 Additien

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP G4 CITY-ST-ZIP

14. | hereby sertify that the informatio s supplied with tais filing does not qualify for the exemption stated in Section 119.07(3 )(i}, Florida Statutes. | further ceitify that the info mation
indicated on this annual report or supplemental ar nual report is true and accurate and that my signatur:: shali have the same legal effect as if made undzr oath; that | arvan
officer or director of jhe corporatit n or the receive " or trustee empowered to execule this report as requ red by Chapter 307, Florida Statutes; and that ny name appear: in
Block 12 or Block 13 if changed, or on an attachm ent with ap,address, with all other like empowered.

§

CR2E034 {11/98)

SIGNATURE: ;‘{3/‘ L. B. Burke-Vice President (412) 553-2281

IGNATUR I AND TYPED OR PRINTED NAME OF SIGNING OFFICER )R DIRECTOR Date { aytime Phone #



