. 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # F01000006234 ecretary of State
- 1. Entity Narme 04-28-2003 91318 037 ***150.00
THE ESAB GROUP, INC.
Principal Place of Business Mailing Address
411 SOUTH EBENEZER ROAD PO BOX 100545
FLORENCE SC 29501 FLORENCE SC 295010545
I — IR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEl Number Applied For
. 84-0986648 Not Applicable
Zip ~Country- - - P e | Counlry L Cartificate of Status Desirad O - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH 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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE .=

«ISgnature, typed of printed name of registersd agent and title if applicable. (NQTE: Regisisred Agent signature required when reingtating) DATE
FILE NOW!!! FEE IS $150.00 i _ .
L 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contriouti O F
Make Check Payable to Florida Department of State rust Fund Gontrioution. Added to Fees
10. ' QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M PCD O pelete TITLE [ Change [ Addition
NAME THOMAS, SAMUEL F NAME
sTreer aporess (411 SOUTH EBENEZER ROAD STREET ADDRESS
crv-s-ze - |FLORENCE SC CITY-ST-2P
THLE v 7 Delete TMLE O change [ Addition
NAME MURPHY, DAVID P RAME
sTReer ADCRESS |411 SOUTH EBENEZER ROA[) STREET ADDRESS
cv-st-ze (FLORENCE SC - - : —_— - cOTYSTTR . — -
TI7LE SD R Dejete TMLE ASSISTANT 5 ECRE 7 A R‘?’ Tl Change  [5 Addition
NAME ENGEL, FRANK T HAME KENT D. RAFFATH
STREET ADDRESS {2180 SATELLITE BLVD., STE 375 STREETADDRESS | of/) SOUTH EBENE ZER ROAD
om-sT-2F | DULUTH GA CATY-§T-IP FLDRENLE, 5C 29 5¢)
TINLE T 3 pelete TITLE [ changs [ Addition
NAME KERSHNER, RICHARD E NAME
sTRecT aDDRESS (411 SQUTH EBENEZER ROAD STREET ADDRESS
CITy-ST-2IP FLORENCE SC CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-S$7-21P CITY-$T-71P
THLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby ceriify thatthe information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an.add h all other like owered.

SIGNATURE: wetariyor e JUIRED %4/05 843 L4 9-441]

B‘rGNATURE AND TYPED O /ﬁ:m—eu NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

E

=
D

CR2E034 (10/02)



