| FILED
* 2bo4 FOR PROFIT CORPORATION Feb 12,2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

TB WOOD'S INCORPORATED

Principal Place of Busingss Mailing Addrgss

440 FIFTH AVENUE 440 FIFTH AVENUE

CHAMBERSBURG, PA 17236 CHAMBERSBLRG, PA 17236 44011049

S ISR R AT
Suite, Apt. #, etc. Suite, Apt. #, atc. 02042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

s i _ 23-1232420 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired [ fﬁ'ﬁiﬂ?&,‘“"“h' |
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL Zip Code

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

SIGNATURE
L Srgr'atu::a. typed of prln:eu: name of registerad agont and tkle il applicable, (N'OIE: Registered Agent signalure required wr‘.en reinstating) . DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After Mﬂy 1, 2004 Fee will be $550.00 Trust Fund Contribution. ()] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 11
Tine P &I perete T Acting President [ chznge XK Addition
NAME HURT, MICHAEL L NAME James R Swenson
STREETADDRESS | 440 FIFTH AVENUE STREET ADDRESS 640 ortg Fif%k"\'AvT
oTv-sT-7° | CHAMBERSBURG, PA 17236 CTY-67-2P hambersburg 7201
TITLE VS : ] Detele THLE Vice President Finance ) chenge [ Addlion
NAME TATARCZUCH, THOMAS F NAME Joseph C Horvath
STREET ADDAESS | 440 FIFTH AVENUE saeeraooress [440 North Fifth Ave
orr-sT-zP | CHAMBERSBURG, PA 17236 . crv-si-22 - [Chambersburg PA 17201 3 . .
TLE cD ET elete TILE Director O change  XIZI Addition
NAME FOLEY, THOMAS C NAME Enriceo lLazio
STREET ADDRESS | 440 FIFTH AVENUE STREETACDRESS |4 40 North Fif
CITY-ST-2IP CHAMBERSBURG, PA 17236 GHTY-ST-2IP éhamger sgurg f’R %1}501
TITLE D E Delele TITLE [Jchange 3 Addition
NAME DOLE, ROBERT J NAME
STREET ADDAESS | 440 FIFTH AVENUE STREET ADDRESS
CIFY-SF-2P CHAMBERSBURG, PA 17236 CITY-S1-21F
TITLE D [ palate TTLE [ change  [J Addition
NAME SWENSON, JAMES R NAME
STREETADDRESS | 440 FIFTH AVENUE L . STREET ADDRESS
CiTY-ST-2IP CHAMBERSBURG, PA 17236 CIry-5T-2IF . e .
TTLE D o ’ [ pelate e U i o[ change [ Addition
NAME QOSBURN, FRANK D NAME
STREET ADORESS | 440 NORTH FIFTTH AVE. STREET ADDRESS
CITy-8T-2p CHAMBERSBURG, PA 17201 CiTy-8T-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
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 | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute thi iH as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an address, with all other | powered.
SIGNATURE: 2/5/ 7/71-20Y-7/47
smy‘run?mn TYPED OR PRINTED NAME CF SIGNING OFFIGER OR DIREGTOR T Dae Dayilme Frone #




