FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 08:00 A

ANNUAL REPORT S £q
DOCUMENT # FO01000006234 d v ecretary of State

1. Entity Name

THE ESAB GROUP, INC.

Principal Place of Busingss Mailing Addrass
411 SOUTH EBENEZER ROAD PO BOX 100545
FLORENCE, 5C 29501 FLORENCE, SC 29501-0545
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6. Name aud Addruu of Current Ragillcrnd Agont

C T CORPORATION SYSTEM
1200 SOUTH PINE {SLAND ROAD
PLANTATION, FL. 33324

_TI,-,II$ SPACE;';

W; \w ity

. ~n N ‘5\\;'

i ;2 v % LN :

B. The above namad entity submits this statement for the purpose of changing its reglsiered office or registarad agent, or both, in lhe State of Florlda lam 1amlllar with, and accepl
the cbiigations of registarad agent. . .

SIGNATURE
Signaturs, lypad of printed name of registerad agenl and titls ¢ wpplhcabla [NOTE. Registered Agant mignalura réqurad when censtaung) CATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Elnancmg A $5.00 meyBe
After May 1, 2008 Foe wili be $550.00 Trust Fund Contnbution. Added to Fees |
10. OFFICERS AND DIRECTORS | -
TILE AT |
NAME HEIDEN, JILL D

STREET ADDRESS | 411 8 EBENEZER ROAD
CITY-S1-2P FLORENCE, SC 29501

TILE vD

NAME MURPHY, DAVID P
STAFET ADDRESS | 80T WILSON AVEN
CITY-51-2IP HANOVER, PA 17331

TINE T

NAME KERSHNER, RICHARD E

STREET ADDRESS | 411 SOUTH EBENEZER ROAD
CITY-ST-2P FLORENCE, SC

TTLE V' -
NAME POWELL, RICHARD J

STREET ADDRESS | 411 S, EBERNEZER ROAD
CITY-ST-2IP FLORENCE, SC 2851
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TITLE v

NAME HOFFART, JEFF

STREET ADDRESS | 411 S, EBENEZER ROAD
CITY-87-2P FLORENCE, SC -295017918
TIME
NAME . )
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12. | hareby certity that the mformation supplied with this filin g does not gualify for the exemptions contained in Chapter 119, Florida Statutes I further certify that tha information

ingicated on this report or supplemental report is true an
of the corporalion or tha receiver or trustee empo
changed, or on an attachment wi

SIGNATURE: e

IIGNA".ﬁ AND TYPED CR PRINTED,MAME OF SIGNING OFFICER OR DIRECTOR T Daw Daytme Phone #

accurate and that my signature shalt have tha same legal effect as if made under oatn; that | am an offlicer or director
. to,@xecute this report as reguired by Chapter 607, Florida Statules; anc that my name appsars in Block 10 or Block 11 if
all of .
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