2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # F98000005667 s ecretary of State
1- Enly Hame ) 04-30-2004 90316 017 ***150.00
KRUPP POLYSIUS CORP. '
Principal Place of Business Mailing Address
180 INTERSTATE N. PKWY PO BOX 5084
#5086~ 300 TROY MI 48007-5084
ATLANTA GA 30339
Suite, Apt. #, elc. Suite. Apt. #, efc. MOORE CR2E034 {11/03)
City & State City & Staie 4, FEI Number Applied For
58-2362089 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g‘giﬁ?:;"o"al
&, Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

L e —_—— e e e Ae oo . PR T, P PR " — e

.} Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address {P.O. Box Number is Nol Accepta-ble)

TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or ragistered agent,-or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or pnnled‘ name of regrstered agent and hitle f appficable. {NOTE: Regislared Agenl signatsfa requirad when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. O Added {0 Fees
“OFFICERS AND DIRECTORS " ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11

p 2 Delete TME [ Change [ Addition
NAME FRITZ, DANIEL R NAME
STREET ADDRESS [ 180 INTERSTATE NORTH PKWY #500 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30339-2194 CITY-ST-2P
Time S o Delete TITLE c Mf—/ TBr) WMM [ change B2 Adition
HAME MYERS, TERRY NAME S retorf
sthet 0sess | 180 INTERSTATE NORTH PKWY #500 SweEtao0Ress | 1200 i a7 fe AIGEH AR, Sk FDO
trv-s-zP | ATLANTA GA 30339-2194 avsiw | A7 Qnbe - &4 - 20335
Ime N L . Oloolee | me o ) [0 Change [ Addition

1 Name T|VOGELEY, JAMES™ NAME e o T - - T )

STREET ADBRESS | 180 INTERSTATE NORTH PKWY #500 STREET ADDRESS
CiTY-57-2iF ATLANTA GA 30339-2194 CiTY-ST-2IP
TITLE D ' T Delete TILE i [ Chaige 3 Addilion
NAME BAUER, JURGEN NAME
STREET ADDRESS | 180 INTERSTATE NORTH PKWY #500 STREET ADDRESS
CiTY-ST-2IP ATLANTA GA 30339-2194 CITY-ST-2IP
MLE [ Delete TILE {JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-S5T-2P
TITLE ] oelete TITLE 1 change [ Addition
NAME i NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath;, that | am an officer or direcior
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likgyempowered.

SIGNATURE; hm&?g Dgniel R. Frivg ‘\\izz\o_q 1Me-9%0- 5505

SIGNATURE AND TYPED OR PRINTED NAME OFFICER OR DIRECTOR Date l Daytime Phone #




