. 20603 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jun 02, 2003 8:00 am
DOCUMENT # F99000003576 o Secretary of State
1. Entity Name 06-02-2003 90186 034 ***550.00
DRAEGER SAFETY, INC.
Principal Place of Business Malling Address
P.O. BOX 120 P.O. BOX 120
PTTSBURGH PA 15230-0120 PITTSBURGH PA 15230120
N I RO T T
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEl Number 4o _ Applied For
13 2868969 Not Applicable
Zp Countrry ap Country 5. Certificate of Status Desired O ?e%gesq l':;f:;ﬂo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- — — Name < - - f— T —
CT CORPORAHON SYSTEM Street Address (F.O. Box Number is Nc;t 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. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature requirsd when reinslating) DATE
FILE NOW!! FEE IS $150.00 ) . ) . '
it o 1200 o o a0 o Boce Convm e $5.00 oy
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIHECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C ™ Delete TITLE [Jchange [ Addition |
NAME DRAGER, THEO NAME
street anoress | REVALSTRABE 1, D-23560 STREET ADDRESS
cy-s-ze | LUEBECK, GERMANY CITY-ST-2IP
e D [ Delele TLE [ cnange [ Addition
NAME DRAGER, STEFAN NAME
sreeT anoress | REVALSTRABE 1, D-23560 STREET ADDRESS
CITY-ST-2IP LUEBECK, GERMANY ) CITY-ST-TIP
TILE P O Dekete “TITE £} Ghangs——{=T-Additror-{
NAME KENNEWEG, WESLEY J HAME -
staeet aooress { 101 TECHNOLOGY DRIVE STREET ADDRESS
CITY-ST-2IP PITTSBURGH PA 15275 CITY-ST-IP
TITLE s [ Dalete TITLE [ change [ Addition
NAME JANDER, KLAUS DR. NAME
sTreeT anorzss | 200 PARK AVENUE STREET ADDRESS
omv-s-ze | NEW YORK NY 10166 CITY-ST-2IP
TTLE T 7 petete TITLE [J ctange [ Addition
NAME ROBERTS, GRAEME A NAME
smreeraooress | 109 TECHNOLOGY DRIVE STREET ADDRESS
CITY - ST-TIP PITTSBURGH PA 15275 CITY-ST-7IF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify 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 have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reportas requirep by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all v

SIGNATURE: _ SIGNATgRX

SIGNATURE AND TYPED Q(Pnﬂreu

£-30-07% e -183- 5504

NINDWDFFICER OR DIRECTOR Date Daytimeg Phone #

SHELO LAY

CR2E034 (10/02)



