" 42004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 09,2004 8:00 am
Secretary of State

DOCUMENT # F99000002240

1. Entity Name

AIRGAS SAFETY, INC.

02-09-2004 90035 033 ***150.00

Principal Place of Business

128 WHARTON ROAD
BRISTOL, PA 18007

Mailing Address
PO BOX 10170

- 43UU39 307

us

GERMANTOWN, Wi 53022

NITRRIAmA

IR

02052004 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
23-2840701

Not Applicable

0O $8.75 Addiional
Fee Required

5. Certificate of Status Desired

67" Nama and Addreds of Current Reglstered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

SIGNATURE

oo L

8. The above named entity submits this statement for the purpose o
the obligations of registered agent. .

- PR "

Yy e

| W

I

f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

i . P o

Lodey -

Signatwe, typed or printed name of registesed agen and title ff applicable.
i

(NOTE: Registerad Agert signatura requirad when reinstating)

DATE

Lk VibA
T

t
{

...After Ma

FILE NOWII! FEE IS $150.00
will be $550.00

y 1, 2004 Fee

9. Election Campaign Fmancirig -
Trust Fund Coniribution. )

- $5.00 May Be
L% Added 10 Fges

10, - OFFICERS AND DIRECTORS [
L S T

NAME LEVIN, DAVID '

STREET ADDRESS | 128 WHARTON ROAD

GiTY-ST- 2P BRISTOL, PA 19007

TILE *- .. V‘

NAME | CORNWELL, JEFFREY P

STREET ADDAESS | 250 N, RADNOR-CHESTER RD., STE. 100 ;

LTY-sT-20 | RADNOR, PA 19087

TILE A"

RAME ~~ ‘CARLINO DONALD'S - ~ -

STREET ADDRESS | 259 N. RADNOR-CHESTER RD., STE. 100

oY-§T-2F | RADNOR, PA 19087

TE _ |8 -

NAME { CRAUN, TODD R

STREET ADORESS | 259 N. RADNOR-CHESTER RD., STE. 100

CTY-5T-27 | RADNOR, PA 19087

TITLE AS

NAME KEEN, GORDON L JR

STREET ADORESS |. 259 N, RADNOR-CHESTER RD., STE.100__ __  _ __
~CMy-51-28 .| RADNOR, PA_19087-5_ .8 _ & . . . ____. -
WILE L 38 wad ThnEghIL i DD R G £
MAME ] P i M SR LTS TR, i 3 Elev & C-“’-:”“'-'::-
SHEAOORESS| e
CITY-S1-2P PO L UL i -

12.°I Kereby certify that the information supplied with this filing does na
indicated on this report or supplemental report is true an
of the orporation or the eceiver or trusiee empowered to execute thi

changed, or on an attaghmeiyt with an address, with g

ather like empowered.

t quality for the exemption stated in Section 119.07(3)(i
accurate and that my signature shall have the same legal effect as if made under oath; that F am an officer of director
s report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

), Florida Statutes. | further certify thai the infermaticn

50 /5Pt -ad oo

Daytirme Fhone #




