2001 UNIFORM BUSINESS REPORT (UBR) Ma 1515'3%]1) 8:00 amg |

DOCUMENT # 833325 Secretary of State

1. Entity Name

e 24 e
KERR GROUP, INC. 05-17-2001 91296 008 150.00
Principal Place of Business Mailing Address
500 NEW HOLLAND AVE 500 NEW HOLLAND AVE ﬁ D D b' 9 3
LANCASTER PA 17602 LANCASTER PA 17602
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 950898810 Applied For
Not Applicable
Zi C Zi i
® ountry P Country §. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM - ——= = - —_
Street Address {P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printec namse of ragistered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election G ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 " Trec 1on Lampaign Financing 0 $5.00 May ge
N . ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD [ Delete TITLE [ Change [ Addition 8_
NAME HOFMANN, RICHARD D NAME S
stREeT ADDReSS | 89 WEST RD STREET ADDRESS 3
on-s1-z2 | NEW CANAAN CT 06840 CITY-ST-21P b
o
TITLE viD O Delete TTLE O change [ Addition | &
NAME CALDWELL, LAWRENCE NAME
sTheet A0oRess | 167 DEEP VALLEY RD STREET ADDRESS
CITY-ST-ZIP NEW CANAAN CT 06340 CITY-ST-2IP
LTS I e - .__D Delete_..___ f TME | Mﬁ;’ph_a_gge [ Acdition |
NANE JAUNICH, ROBERT o NAME
steeeT apoaess | 50 FREMONT ST, STE 3700 st iconess | 129 FREMONT ST
CTY-sT2° | SAN FRANCISCO CA 94105 oS | SAN FRAMEISCo, ch qf1oS
TTLE D . 4 Datete TIILE DIRECTR [J Change  [XAddition
NAME SPIVY, GREGORY P NAME LORSCH , DAVID <T
STREET ADDRESS | 50 FREMONT ST, STE 3700 sweeTaooRess /99 FREM o T
um-sT-iP ] SAN FRANCISCO CA 94105 CiTY-ST-2P sar FRANMCISco, CA  94iDS
TLE D [ Dalete THLE B Change [ Addition
NAME ALBRECHT, HELLMUT NAME
STREET ADDRESS | MARSTALL STRASSE 8 STREETADDRESS | PLATZL 2 /i
OT-ST2P | 80539 MUNCHES GERMANY ov-ste | g0 331 MAUNCHEN GERMANY
TNLE [T Detete TME [IcChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-ZIP
13. | hereby certify that the information supplied wi b filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repg e and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or dirsctor
of the corporation or the receiver of truslee ¢ rad by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 i

changed, or on an attachment with-erraci

SIGNATURE:

red 10 exgcute this report as
<€, with all other Iikei{)%)ered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

1250 7739 S5




