2004 FOR PROFIT CORPORATION FILED ... -
ANNUAL REPORT Feb 12, 2004 08:00 AM

DOCUMENT # F03000002120 Secretary of State

1. Entity Name
WEBER-KNAFPP COMPANY

Principat Place of Buginess | Mailing Address
447 CHANDLER 3T, 4471 CHANDLER ST
SAMESTOWN, NY 147020518 IAMESTOWN, NY 14702-0518

ISR ENDIIREN

01072004 Ne Chg-P CR2E034 (10/03) R

4. FEi Number i Appfied For
16-0897721 Not Applicable
$8.75 addiional
, LT R T : : &, Certificate of Status Desn'ed F\Fae Prantitod
5. Name and Address of Current Ragistered Agent e e fipetyann

iR bounr DO NOT WRITE
PALM HARBOR, FL 34685-2032 S IN TH[S SPACE

VRl

8. The above named entily submits this statement for the DUrDosa of changing its egistered office or registered agent, or both, In the Sia:e of Fiorida, | am famifiar with, and accapt
the obligations of registered agent

S,GWUREM Vi % L AT-Zook
Sg¥biure, typed o prinied name o?ﬂf,-iucmd agent and titia # appliceble. (NOYE: Registerad Agert aignaiure required whan reinstating) ) . DATE TTT

FILE NOWIIf FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution, 1 Added to Feas
0. __ OFFIGERS AND DIRECTORS | N
e P
SAME MCCRAY, REX E

STREET AQDAESS | 441 CHANDLER ST. PO, BOX 518
SITY-ST. 1P JAMESTOWN, NY 147020518

WHE 3

RAME MILLER, ROBERT
SIFEET AEORESS | 425 POST RD

CITY-8T- TP FAIRFIELD, CT 06430

HILE T
HAME Z{TNAY, ROBERT e

425 : k
v | PARELD, OT 56430 DO NOT WRITE

P

- - m THI_S §‘ﬁce

NAME AT
STREET ADDRESS R
oY ST 2P

TNE

NAME

STREET ADDRESS
&y-s1-Ip

e
WARIE
STRECT ADDRESS

CITY- ST- 2P

12, i hareby certify that the information supplied witts this filin 3 daas nut quakly for the exemp:xon stated in Section 118.07(3 33, Florida S:aiutes [ furthes certiy that the information
indicated on ihis report or supplementat repoert is ue and accurate and Hat my signatere shall have the sams legal effect as if made under oath, that } am an officer or director
of the corporation ar the receiver or frusiee ermpowered o exacute this report as required by Chapter 807, Florkla Statutes; and that my name appears In Block 10 or Biock t1 #

NCI TYPED OR PRUITED wnﬁq OFFICER CR DIRECTOR f Date Daytime Phore #

changed, or ¢n an atachment wi addra wnh all other like empowered.
SIGNATURE: ,;; é 777 2/ 7/2&)4 (1 1) 4gy_9135



