| FILED
FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

DOCUMENT # F97000002935

1. Eniity Name

IGUS BEARINGS, INC.

03-20-2006 90016 048 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Businessr 73. ;ﬂ;iling Address
P.O. BOX 14349 P.O. BOX 14349
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
EAST PROVIDENCE, RI EAST PROVIDENCE, R 05-0419384 Rot Appicabla
022‘51 4 Sg’;l"y 022“391 4 Lj: g"l;"" 5. Certficate of Staws Desred ] Efegfq L*;f:;“"“a‘

- . 7. Name and Address of Current Registered Agent

Nams T CORPORATION SYSTEM

: DO NOT WRITE e Street Address (P.0. Box Nymber 15 Mot Acceptable)
" s : ’IN TH|S SPACE 1200 SOUTH PINE ISLAND ROAD

DL 5iY PLANTATION FL | %%

8. The above narmed entity submiis this statement tor the purpose of changing its regislered office or registered agent, or both, in the State of Fiorida | am famiiiar with, and accept
the obligations of registered agent.

P

o

SIGNATURE .

CR2E034B (12/02)

Bignature. typed of prnisd nama ol regsrterad agent and 19 F acohcabis. (INOTE Regainret Ager? sgnatus renuired whan renrtating ) DIATE
* Janbaty 1 - May 1 Fee Is $150.00
. _After May 1, Fes Is §550.00° - - 9. Election Campaign Financing $5.00 May Be
:’Amended UBR is $61.25 ™. ° Trust Fund Contribution. a Added to Fees
Make CheclPayable to Florida Department of State
10. s QFFICERS AND DIRECTORS
r s
ot BLASE, FRANK !
50 NORTH BROADWAY
STREET ADDAESS STREET ADDRESS
s | EAST PROVIDENCE, RI 02914 i
Vo -
e BLASE, CARSTEN .
et oness | 50 NORTH BROADWAY THEE? OESS
avsze | EAST PROVIDENCE, Rl 02914 P
TIRE TIME
HAME NAME

i men|  .DO NOT WRITE

e e - IN THIS SPACE

STREET ADDRESS STREET AODRESS

CITY-ST-21P Criy-sT-2p +
TILE TIME

MAME HNAME

STREET ADDRESS STHEET ADDRESS

GITY-51-2# CITY-ST-2w

TITLE TTE

HEME HAME

STREET ADDRESS STREET ADDRESS

SITY-S1-2P CITY-§1-21P

12. | hereby certify that the intormation supplisd with this filing does not qualify for the exemgtion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rug and accurate and that my signature shall have the same iegai effect as if made undar cath; that t am an officer or director
of tha corporation or Lhe receiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachmant with an address, with all %\)\:em:wered.
SIGNATURE: _ﬁ/f- 2//1/2006

SIGNATURE AND TYPED QR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Lata Dintirms Phong #




