FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
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DQCUMENT #

1. poration Name 835938
STFALIA SEPARATOR, INC.

7Ma|[mg Address
100 FAIRWAY GOURT

Principal Place of Business

100 FAIRWAY COURTY
NORTHVALE. N J 07647

NORTHVALE. N. J 07647

FLORIDA DEFPARTMENT OF STATE
Katherine Harris
Secretary of Stale
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3. Dawe Incorporated or Qualifed
o o o ] (3/15/1976
2. Principat Place of Business 2a. Mailing Address 4, FEL Number Apphed For
21 e e 6] o 22-1535190 Nat Applicable
asme, Apt # etc 27] Suite, Apl. ¥, elc 8. Certoate of Stalus Desired [ 58;5\5R;\;(I!‘|rnec;nd!
City & State City & State 6, Flechion Campaign Financing [ $5. 00 May Be |
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Zn i “Country 2ip Country 8. This corporaten owes the current year Inlangible
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o _9. Name and A Address of Currem Reglslered Agent 14. Name and Address of New Registered Agent
81| Name
KRAMPE, FRED }
360 SIXTH ST SW B2| Sirect Address (H.O Box Number 1s Nat Acceptatile)
WINTER HAVEN FL 33880 83
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office or tegistered agent, or bath, in the State of Florida Such change was authorized by he corporation's tinand of cirectors | herchy acceptihe appointinent as registered
agent } am farmiliar with, and accept the obligations of, Section 607 0505, Florida Siatutes
SIGNATURE . 5
Signature, |,[\P1o pr Tt ran- ol regoh e 4 o3 L and Wi b oapg bt (ROTE Fepgie ed Aot o alorre b e {6 0ee fe s 2 ahe [TES TS
2. — _OFFICERS AND DIRECTORS N KL ANDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN12 |
TILE [o] [1D8ETE TUTILF [ |€nange [ 1Addan
RAME SCHENK, PETER 1 7Har SLEI T e LI RE N R SR
srreet anoress] 100 FAIRWAY COURT 13SIREF T ADNGE 55 R S S A IE ) B e
orvstze | NORTHVALE NJ 07647 Lacnyg AR RO LA LR R
TIE v T LIoeLETe Z1TIE ' [ YCrange [ |addtad
NANE GREGORY ROBINSON 22n
srreetaobress| 100 FAIRWAY COURT 2ISIREE T ATIDRE 5
CATY-5T-2F NORTHVALE NJ 07647 ) N EXIXIES . .
TME C [ DELETE 11T | {Crange  [')Adduon
HAWE TREVOR GOULBOURNE 32NaME
streeTaporess| 100 FAIRWAY COURT 3ASTHER | ADDRE 53
| ovstze | NORTHVALE NJ 07647 N seansan ]
TILE Y] [.] DELETE AVTITLE [ jCnange [ |Adduan
NANE MIDDLEMANN, HERMAN A Zre
streeTanoress| 100 FAIRWAY COURT 4ISTREE [ ADORE &S
CITY-ST- 2 NQHTHVALE NJ 07647 . . 4401Y-81-2% 7
TTiE C Q(DELHE ainnr [iChange [ 1Addten
NANE 10ZZIA, JOSEPH SINALE
sTreeTanoress| 100 FAIRWAY COURT £3SIREFTANIORE S5
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NAME GLEM ODONNELL LN
sweeraporess| 100 FAIRWAY COURT 6 ASTRES §ADDNE 55 % //l 7@ qqA,Z
cmy-stze | NORTHVALE NJ 0764 b4CY ST AR @ i
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