2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # P12632 ~Apr 19, 2005 08:00 AM
5. Entity Nams , Secretary of State
MARMON/KEYSTONE CORPORATION
Principsl Piace of Business B Méiimng Address T
225 E CUNNINGHAM ST. 225 E CUNNINGHAM ST,
P.O. BOX 992 ’ ’ P.O. BOX 952
BUTLER PA 18001 BUTLER PA 16001
N e - MAEACACAA MR R RO
Suits, Apt #, ete. - _ Buie, Apt. # etc. 15t MOORE CR2E034 (10/04)
City & State o ' City & State | 4. FE!Number Applied For
_ _ _ _ 25-1209534 Mot Applicable
zp Country Ze 7 Gounty 5. Certificate of Status Desired - ?i'ggq‘jfedgm”a‘
6. Name and Address of Current Registered Agent - 1 T. Name and Address of New Registerad Agent
A e = i rName : —en e
l.ij.lN 6T58HSFLA&%\%E1%?B?§¢;E%¥ COMPANY Strael Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
Clty i T FL | Zip Code

8. The above named enlity submits this statament for the purpase of changingits fegistered office ar registered agent; or both, in the State of Florida, 'am familiar with, and accept
the obligations of registered agent -

SIGNATURE e — : —
. Sqynature, typed or printad name of regritered agent and e f appicable {NOTE Regestérad Agan? siguilire requited whan reirelang} - DATE

FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution Y
ded t
Make Check Payable to Florida Department of State " 0 Added o Feos
10, == CFFICERS AND DIRECTORS Bl EXP T 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1§
TLE PD ) 1 Detete Tine ’ [Jchange  [J Addition
RAME GOTTSCHALK, NORMAN E JR. NAME
SIREET ADDRESS | 225 B CUNNINGHAM ST, B STREET ADDRESS
chy-S1-2IP BUTLER PA 16001 _ ’ oy st o
1L s S T Doelets § 70 ) ) Jchange LI Addition
NAML WEBB, ROBERT W. . NAME | -
519877 A0DRESS | 225 W. WASHINGTON ST. SIREET ADDRESS 4 ﬁf %98 ;_%éﬁgggg 17 150,080
ory-sT-7P |CHICAGO IL - oS- 2 ' .
TITE EvFC T - Olpetete | vor ' [Jchange 1 Addition
NAME SEKA, ANDREW NAME
SIREET ADDRESS | 225 E. CUNNINGHAM ST - 5TRLET ADDRESS
©IY-Si-2F 1BUTLER PA 16061 Qry.81 7w
e ) 7 Doreee o ) o TIChange [ Addiion
NAME MNAME
STREET ADDRESS _ STREET ADDRESS
ciry-5T-2p - 2Ny -ST-71p
nné - ' - 7 oetes TIE ' ) [JChange L7 Addition
NAME NAME
STREET ADDRESS SIRECEF AGDRESS
oFY-5T-20P QT ST-7P
mE - ’ T 1 Delete N e ' ) change ~ [ Addition
RAME NAME
STREET ADORESS SIRFLTADDRTSS
Y- ST-1p 25T 2P

12, | hereby certify that the fformation supplied wilk T filing coes ot qualify fo tha exemption stated in Section 119 07;3)(5), Florida Statutes. | further cartify that the information
indicated on this report or supnlemental rapart is frue and accurate and that my signatura shall have the same legal effect as if made under oalh; that | am an officer or director

of the cerporation or e recelver of fyus| powered to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11if
dresd with all cther like empowered.,

changed, or on an attachment
SIGNATURE L PApndeew) N Stika- Odfizfos  Td-zemozen

SIGNATURE AND TYPED OR PRINTED MAME DF SIGNING OFFICER DR DIRECTOR




