2003 FOR PROFIT CORPORATION )
UNIFORM BUSINESS REPORT (UBRL

N 2698Ki0

~F i
DOCUMENT #  F93000005137 SECRETAR Y or STATE
1. Entity Name  «. mv'SlGN OF CORPORAT!UNS
KADANT INC.
032U6 27 aM 8:00
rF'rincipaJ Place of Business Mailing Addrass

ONE ACTION PLAGE ONE ACTION PLAGE
SUITE 202 SUITE 202 .
ER AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES j

City & State City & State 4. FEI Number Applied For

\= ‘ A 52-1762325 Not Applicable
Zp Couniry 2p Country 5. Certificate of Status Desired O Eesa.gesq 3?:;“"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

1200 S. PINE ISLAND RD

PLANTATION FL 33324

City FL Zip Code

8. The akove narred entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registerad agent and title it applicable, (NOTE; Registerad Agent signatura required when reinstating) DATE
FILE NOWIH! FEE IS $550.00 ) - )
A 9. Election Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 ut
Make Check Payable to Fiorida Department of State Trust Fund Contribution. D Added ta Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIME PD [ Delete TITLE [ Change [ Additicn g
NAME RAINVILLE, WILLIAM A HAME =
streer anofess | ONE ACTION PLACE, SUITE 202 STREET ADDRESS §
CITY-§T-2IP ACTON MA 01720 CITY-ST-2Ip o
mEe D [ pelete nE SO0 250 rﬂdmh@ O] addition | &
NAME ALLEN, JOHN K NAME 02/2703--01025--011 #5350, 00
starer aooRess | ONE ACTION PLACE, SUITE 202 STREET ADDRESS
CITY-ST-ZIP ACTON MA 01720 CITY-ST-2iP
TLE D O Delet TITLE [Jchange [ Addition
NAME ALBERTINE, JOHN M NANE
street acoRess | QNE ACTION PLACE, SUITE 202 STREET ADDRESS
CITY-S7-2IP ACTON MA 01720 CITY-ST-2IP
e VPS O peleie TILE [Jchange [ Addition
NAME LAMBERT, SANDRA L ' NAME
streer aooness | ONE ACTION PLACE, SUITE 202 STREET ADDRESS
crv-st-ze | ACTON MA 01720 CTY-§7-2P
THLE D O Delete TilLE [ change [ Addition
NAME MCKONE, FRANCIS L NAME
sreer anoress | ONE ACTION PLACE, SUITE 202 STREET ADDRESS
e-st-ze | ACTON MA 01720 CITY-$1-2P
e VPT [ Delete TITLE ' M change [ Addition
NAME O'BRIEN, THOMAS M NAME
steeer anoress | QNE ACTION PLACE, SUITE 202 STREET ADRESS
orv-st-zp | ACTON MA 01720 CITY-ST- 2P

12. | hereby certily that the informaticn supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the recelver or rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111

changed or on an attachme an addres), with all other like ermpowered.
SIGNATURE: S%)A/\@\A@E A OUIRE Brpes g g)25lo3  4%8-1%6-2000

SIGNATUAR/AND TYPEY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR SEI CCTELA 4 Dale Daytime Phona #




