2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P33949
1. Entity Name
KADANT WEB SYSTEMS, iNC. “ Py
N 0380627 P 2020

Principal Place of Business Mailing Address ‘ SECHET'\R‘{ OF STAIE
35 SWORD STREET ONE ACTION PLACE AL A _;th;:_;{:_'E_ FLOR[Dﬁ -
P.0. BOX 269 STE 202
%oz, | AT
us - ) i
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Sulte, Apt. #, stc. [] EHECK HERE IF MAKING CHANGES

City & State City &-State 4. FE| Number _ Applied For

04 2809927 Not Applicable
Zip Country Zip Country . . $875 Additional
5. Certificate of Stalus Desired O Fee Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM Streat Address (PO. Box Number is Not Acceptable)

1200 S. PINE ISLAND RCAD

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. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signaturs, typed or printad nerme of registered agent and tite il applicabie, (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!III FEE 15 $550.00 ) ‘ ) )
t 9. Election Campaign Financing $5.00 May Be
Atter Se.plember 10,2003 Fee will be $750.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O GEFICERS AND DIRECTORS IN 11
TITLE | PD O Delete e [JCrange [ Adgition
NAME 1 LANGEVIN, ERIC J NAME
W T, oo — —
e | AU WA O N ik
oimv-St-2I oSt NA/2RA03--01072-~004 #5500
TITLE D ‘ [ Delete TMLE [ Change [ Addition
RAME SINDONI, EDWARD J NAME
sTREET ADDRESS | 35 SWORD ST STREET ADDRESS
ov-st-ze [ AUBURN MA 01501 CITY-5T- 2
TITLE D O Delete TITLE [C Chenge [ Addition
NAME RAINVILLE, WILLIAM A NAME
streer anoAess | ONE ACTION PLACE STE 202 STREET ADDRESS
ory-sr-ze | ACTON MA 01720 OITY-ST-21F
TITLE S O Delete TITLE [Jchange [ Addition
NAME LAMBERT, SANDRA L. NAME
street aporess | ONE ACTION PLACE STE 202 STREET ADDRESS
crv-sr-ze | ACTON MA 01720 CITY-ST-2P
TITLE VPT 7 Delete TILE O change [ Aadition
NAME O'BRIEN, THOMAS M NAME ‘
steet aporess | ONE ACTION PLACE STE 202 STREET ADDIRESS .
or-stzp [ ACTON MA 01720 CITY-ST-2P
TILE (7] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY- ST- 2P

12. | hereby certify 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 trustae empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sianaTuRe:_“IOVRTIANG REQUIREDSpmnen | Lameerr  Zlzsje2  9FR-136 2000

GNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR m. FEMA Date Daytima Phone #

AW £698¢i0

CR2E034 (4/03)



