‘2003 FOR ‘PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am

DOCUMENT # 809560 Secretary of State
1. Entity Name 05-01-2003 90211 027 ***150.00
KENNAMETAL INC.
Principal Place of Business Mailing Address
1600 TECHNOLOGY WAY 1600 TECHNOLOGY WAY
P.O. BOX 231 P.O. BOX 231
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
250900168 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [, . ?8.75 Additional
- - : s - — - ; : - ee Hequired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C1 CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titte if applicable. (NOTE: Registered Agenl signalure raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ - )
P 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 " .
Make Check Payable to Florida Department of State Trust Fund Cortribution. = Added to Fees
10. OFFICERS AND CDIRECTORS i 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change [ Addition
NAME TAMBAKERAS, MARKQS | NAME
smeer anoress [PO BOX 231, 1600 TECHNOLOGY WAY STREET ADDRESS
CITY-ST-7IP LATROBE PA 1565¢ CITY-ST-2IP
TITLE ) [ Detete TILE [Jchange [ Addition
NAME BREISINGER, JAMES R NAME
stReeT sooress |PO BOX 231, 1600 TECHNOLOGY WAY STREET AGDRESS
ory-st-zp - 1LATROBE PA 15650 CITY-ST-2IP
THLE vT [ pefete TILE ' - 7 [change [ Addition
NAME MORRISON, JAMES E. NAME
sreer aooress |PO BOX 231, 1600 TECHNOLOGY WAY STREET ADDRESS
CITY-ST-71P LATROBE PA 15650 CITY-ST-2IP
TINLE v [ Detete TILE [JChange [ Addition
NAME ARNOLD, DAVID B NAME
sTReeT ADDRESS | QY BOX 231, 1600 TECHNOLOGY WAY STREET ADDRESS
CITY-ST-2P LATROBE PA 15650 CITY-$1-2IP
THLE Vs [ Delete TITLE [ change [ Addition
NAME GREENFIELD, DAVID W NAME
swreeT anoress PO BOX 231, 1600 TECHNOLOGY WAY STREET ADDRESS -
cry-st-ze - [LATROBE PA 15650 CITY-ST-2IP
TITLE ATDT O Delete TILE [ change  [J Addition
NAME KELLY, BRIAN E NAME
sTReet A00RESS | 1600 TECHNOLOGY WAY STREET ADDRESS
cry-st-zp  |LATROBE PA 15650 CITY-$T-2IP

12, | hereby certify thai the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 31 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE SSAZURBE REQUIREB 14 &. Koil, Y /5/03 724539524

SIGNATURE AND TYPED OR PRIRSED NAME OF SIGNING OFFICER OR otnecmnﬁw . /’9-/‘ ey Date Daylime Phone #
. 'r Ry

CR2E034 (10/02)



