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(DO NOT DETACH)

Form D. €. T. R—For Demestlo Corporations,
Corporation Repoxt and Tax Retnrns r

to the

Secretary of State of T londa

As required by Sennte Bill No, T34, Chap. 14877 {an
amended) Laws of Florida, 1931

HON. R. A. GRAY, Becretary of State, =«
Tallahaseee, Florida, ) . -
SIR: . R R -1 o
In complianca with the luw abova :n:ferred to we lubmlt belw lnformaﬂon called dor .md
- oo x

enclose remittanda for S,....s.ﬂﬁ 0. '-' P ) pny the tax Imposed by sald '.Ia.w._

(1) That ...._Rabeock Florfds Company . . %' .. ., o

(Give secraor Rpma of sorporazion)

Princlpal place of buainea%@”%#ﬂl&tﬁkﬁ?%}amwia

Insert-to whom receipt is to be mailed... . : Same as_shoes

# corporation duly organized and existing under the laws of the Stats of Florida, with its prIn:: ~
cipal place of business within ths State at Punts Gorda - Connty .
of. Charlotte wwy has designated and establinhed

(M;s; - mrl .
City of _"_E!.mt.s_sgrdn,_ County. of__Shm:lgﬂ;_q__u__,,

Florida, as its place or busineas or domicile for the s-enice-of m'oceas within the State, and has ‘
named and does hereby nama as [t agent B, 0. Fedday

T,

P n’ T e

(2) NAMES AND ADDRESSES OF OFFICERS BE SURE AND ARE‘IX ES:
Name Address :

—Z. ¥, Dah W&WM-. Pittaburgh (19}, Pa.

——Fred O ‘nnbmnb Yies Prastt 14 n "

Robert P, _Baboock, Zics Presit - F "

....‘.Bsn..t..._j.ndamnn, Seg, f: Trass oo n -

——FEred C. Babeork, Aast. Ses, & Tress 12 w m
2.0 Fridap, yansgen bgntgf‘.nbdn Flarida

(3) NAMES AND ADDRESSES oF DIREC'I‘ORS'
Name = - - = _Address

R g 5t om '-}*.;-!T—*Fi‘-
E V_Bn.hr.'a.nL :
faLa_Baheoek e PrmEa ‘ﬁm,m‘_
Eread.C, Baheock S1h Frick B1dg,, Pittaburgh. pa

e Rohert P, Babaosle L= F . BN NI " ___

. LA AR P R MADLCUEL I T P 71 L

Ben L. Andarses RE-".Y W N | o h g
t‘.'az.rl R. . Xork B.0.Box 926 Ll o "
—_mehsﬁmn—in___m&_mm L] "
(4) General nature of main buainua engaged in u;: & Catile
- e e sot dadeas B E g, =

i

(5) Date inw 1,. 1920

' &% (See copy of iaw printed herein).




" Date of last meetisg of Board of Directorsu. ... Iune 5, 1944

wd

Ia Corperation active? Yon It inecﬁve. mte how long.
Is the purpose of the Corporation to begin operations in the future?

CAPITAL STOCK STATEP%EF’{

- -

{6) The total authorized capital stock s Tollows: - -
~90;000..—_shares of the pir value'of .. $25.00.""___each
.- _nnn!__w____aharu withott nominal or par value “..:..... .....-.v-'-i---« m,__ .
' OUTSTANDING CAPITAL STOCK AS FOLLOWS: o :
2, 5HL o Ehares of we‘wmuaofua!.m_nch&m,ﬂsm_u -

-.‘

i DODE...._shaTes without ; nom!n.n.l orpnr va]ue. tixed hy
"law for purpose of taxation at 5100.00 per share - ’
(e Soction 32}
+ Total outatanding capital atock

Tax as per achedule -

. . - . -

Noter—In the case of no par value shares,. & 'Snancial mhe-m should be submitted 1o show the actus]
uluo. aad this will be the basls of tha t-nﬂwn
- . —]r 3,_[..& Yo

Only ons report neceesury w!:ml:ore &ummﬁmkpﬂi-ﬁ&cﬂn&.{ﬂ}!ﬂp

AR Y vy [

(7) We, the undersigned, certity the above uts.telment of ﬁet; to be frie and correct as
shown by our books,

_ (SEAL}

ATTEST:

-QQW

mmmsnvm, '
counTy or_Ellleq 54/&&/

’

Personally appeared bafors me. /BM @W ==

who deposes and says that he executed this certificats for and in balm!t of said corporation, and
that the statement therein contained ia true and correct to the best of his knowledge and belef,

// -2 . .
Sworn to and subscribed bafors me this_ day of

@., afé;aww

M-ummwm .
< ; yrec. BEN L ANDERSON, Notary Public g_k_
: T MY COMMISSION EXPIRES iy




