2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT _ Apr 09, 2005 08:00 AM
DOCUMENT # P38848 SR Secretary of State

1. Entity Name -

REXNORD INDUSTRIES, INC.

Principal Place of Business  _ Malling Address
4707 WEST GREENFELD AVENUE PO BOX 2191
MILWAUKEE, WI 53214 ; MILWAUKEE, Wi 53201-2191 US

——1 MR RRTRER A

01112005 No Chg-P CR2EQ34 (10/03)

Do NOT WRITE IN TH'S SPACE 4. FEI Number Apphed For

39-1626766 Not Applicable

O $8.75 Additional

8. Cenrificate of Status Desired Fee Required

6. Name and Addross of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 : IN THIS SPACE

8. Tha above named entity suBmits this staternent for the purpose of changing its reglstered office or reglstered agent, or both, In the State of Florida. | am famillar with, and accept
the obligaticns of registered agent.

SIGNATURE - .
Signature, typed or printed name of regislered agent and tille if apphcable (NOTE. Registered Agenl signalure required wher reinstating) DATE
9. Election Campaign Financin
AtrelILENOWINL FEE1S $150.00 | SatFnaGantion | T1 hsiet oeene”
10. OFFICERS AN DIRECTORS [ — .
TiTLE VPD
NAME JANSEN, THOMAS J
STREET ADDRESS | 135 S, 84TH STREET . -
oTv-sTP | MILWAUKEE, W 53214 ' UB0O00256503
e VFD - H4/03/05-80071-014 150,00
NAME JANSEN, THOMAS J

STREET ADERESS | 4701 W, GREENFIELD AVE,
CITY-57-2F MILWAUKEE, W1 53214

TITLE VP
NAME CAPUTO, TINDARO

STREET ADDRESS | 4701 W. GREENFIELD AVE.
CITY-ST-ZP MILWAUKEE, WI 53214 DO No-r_WR ITE

TITLE PD . N IN THIS SPA_CE

NAME HITT, ROBERT A
STREET ADDRESS | 4701 W GREENFIELD AVE
GITy-§7-2ip MILWAUKEE, W1 53214 ) T

TILE AS

NAME MILLER, JANE U

STREET ADDRESS | 4701 W, GREENFIELD AVE.
CITY-ST-2IP MILWAUKEE, WI 53214

TITLE

NAME

STREET ADDRESS
CITy-S7-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the Information
indicated on this report or supplementa! report is true and accurate and that my slgnature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver cr trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 1¢ or Bleck 11 if
changed, or o ar attachrment with an addrass, with all other like empowered.

SIGNATURE: ol tonfle . Asst. Secretary  04/06/05 . . Nows-assa

/ GNATURE AND TYPED R PRINTED NAME OF SIGRING OFFICER GA DIRECTOR Qale Dayime Prone #




