FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
THE TIMKEN CORPCRATION

FI90000 3578

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91453 045 ***150.00

JULL/OUD

7. Name and Address of Current Registered Agent

2, Principal Place of Business 3. Mailing Address
HE TIMKEN CORPORATION THE _;T‘IMKEN CORPORATION
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1835 DUEBER AVE, SW GNE-—-12]1835 DUEBER AVE, SW GNE-12
City & State City & State 4. FEl Number Applied For
| CANTON OH CANTON OH 34-1878497 Not Applicable
— Zip Country Zip Country . . $8.75 Additional -
q 106~ 0928 4 4_706-_092_ 5. Certificate of Status Desired |:| Fee Required

Name. . _
CsC

—_ —— T ] S

Street Address (P.O. Box Number is Nol Acceptable}

1201 Hays St

City
Tallahassee

Zip Code
FL {32301

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

SIGNATURE
B Signature, typed or printed name of registered agent and title if appllcable (NOTE: Reglstered Agent signature required when reinstating) | - . -DATE
: y 2% e, Elecllon Campa:gn Fmancmg el LN eS 00 May Be
- - == -1~ Trust Fund Contribution. - ““[Z]' “~"Added to Fees

0.

OFFICERS AND DIRECTORS
TITLE EVPP ’
NAME BOWLING, BILL J
STREETADLRESS | 1835 DUEBER AVE., S.W.
emv-sT-2% | CANTON OH_ 44706
TITLE | sve
NAME .| BURKHARDT, WILLIAM R
STREETADDRESS| 1835 DUEBER AVE., S.W.
CITY - 5T-27IP CANTON OH 44706
TME Cc3
HAME SHEREFF, SCOTT A
STREETADDRESS} 1835 DUEBER AVE.,. S.W.. e
CITY-8T-2)P CANTON CH 44706
TIILE PCEO
NAME GRIFFITH, JAMES W
STREETADDRESS | 1835 DUEBER AVE., S.W.
CTY-ST-ZIF | CANTON OH 44706
TITLE FA
NAME KIMMERLING, KARL P
STREETADORESS | 1835 DUEBER AVE., S.W.
CY-ST-0P | CANTON _OH 44706
TITLE SVPF )
NME. ... [BAILEY, SALLIE B. wee e e e
- STREETASCRESS [ 1835 DUE‘.BER AVE. ~*s W
omy-sT TP | CANTON. OH 44706 -

wappears in’ Black 10

SIGNATURE:

or on ; attachment gh an

"12. | hereby cerlify that the mformatron sLipplied with this ﬁlmg does not qualify for the exemption stated in Section 119.07(3)(i)’ ‘Florida Statutas’1 further cerlify that'the ~
Jinformation indicated 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 l.am
an officer or dlreclor of the corporation or the receiver or trustee empowered to execute this report as reqm red by Chapter 807, Flonda Statutes; and that my name

dress, wnh all cther like empowered.” R

Sallie B. Baijley

/2747? 330-471-3601

SIGNATURE AND TYFED OR PRINTED NAME 0; SIGNING OFFICER OR DIRECTOR

Date Oaytime Phone #

STF FLI2381F 1



