FILED

- 2004 FOR PROFIT CORPORATION Feb 11, 2004 8:00 am
N ANNUAL REPORT | Secretary of State

DOCUMENT # F01000006234 02-11-2004 90040 028 ***150.00

1. Entity Nama

THE ESAB GROUP, INC.

Principal Place of Business Mailing Address Jiuiteio

471 SOUTH EBENEZER RCAD PO BOX 100545

FLORENCE, SC 29501 FLORENCE, SC 29501-0545

TS v HAF A IO L A G
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

84-0966648 . Not Apglicable

Zp Country dp Country 5. Certificate of Status Desved (] §£-R’fq Addtional

- ~-* - §: Name and Address of Current Registered Agent - - CoE . 7. Wame and Address of New Registersd Agent :' -

Name
C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND RCAD Street Address (P.O. 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 registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. lypeo or printsd nams of registered agenl and title it applicable. . (NOTE: Registered Agent sigratura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD B Delote TITLE PRESIDENT - O change ] Addition
NAME THOMAS, SAMUEL F NAE THoMAS A. BLANCHARD
STREET AODRESS | 411 SOUTH EBENEZER ROAD soeeT aooRess | BO1 WILSoM AVENUE
arv-s1-2p | FLORENCE, SC crTy-$1-2p HANSVER, PA 1133
TLE v, & K poate T v, D R change {1 Adition
NAME MURPHY, DAVID P HAME DAVID P MURPHY
STREET ADDAESS | 411 SOUTH EBENEZER ROAD SREET ADDRESS | @yp LaslL SoN AVENLE
C-sT-2P | FLORENCE, $C cITY- §T- 2P HANeVER PA 133 ¢
TRLE T ] belete e v, D O crange [ Adition
NAME -KERSHNMER, RICHARD E - e WLLIAM C.-JoHNSoN - .. . -
STREET ADDRESS | 411 SOUTH EBENEZER ROAD STREETADDRESS | j]) 5., EBENEZER RD.
CITY-S5T- 2P FLORENCE, SC GITY-ST-2IP FLORENCE , 5C H5o|
TILE AS 3 Delete TITLE \'4 [ Change ﬁAddilinq
HAME RAFFATH, KENT D NAME RICHARD T PowELL
STREET ADDRESS | 411 SOUTH EBENEZER RD. sTReETADDRESS | 1] S EBENEZER RD.
arv-s-z¢ | FLORENCE, SC 29501 orv-stp | FLoRENCE | SC Q500
TILE O Delete TITLE AT ( ASST. TREASUR Eﬂ.\ -] Change E’Addiﬁon
NANE NAME JiLl D. HE/DEN
STREET ADDRESS STREETADORESS [ uf}) S, EBENEZLR RD-
CITY-ST- 7P CITY-ST-ZPP FLORENMCE 5C 2450
TILE [ petete TITLE ! O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2R CITY-ST-2P

12. ! hereby cerlify that the information supplied with this filing doss not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empewered to execyis this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, cr on an att an adgre: all T mpowered. =>2//
&

BY3-LLI4Y Y

Daytime Phone #

SIGNATURE:

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPI




