U0 rayt

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Jun 09, 1999 8:00 am
ANNUAL REPORT Secrtary of Sae Secretary of State

DIVISION OF CORPORATIONS
1999 06-09-1999 90002 047 ***550.00

DOCUMENT # 829907

1. Corporation Name

CALGON CARBON CORPORATION

Principal Place of Business Mailing Address ”"m" I || I I 'Ill Ill " I ‘m m”' ]
400 CALGON CARSON DR. P.0. BOX 17 ]
PITTSBURGH PA 15205 PITTSBURGH PA 152300717
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualifed
12/31/1968
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
m El 250530110 Not Applicable
Stiita. Apl. #, ete. Suite, Apt, #, elc, ] ”
dite. At & ulte, Apt #, ele 5. Certifcate of Status Desired O $8 75 Add.mona\
5] I e e ) ;i Fee Required
City & State City & State | 6. Election Campaign Financing O $5.00 may e
E] Ei Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ @ El m\ Personal Property Tax. Yes ONe
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
CT CORPORATION SYSTEM s sresrams b 6. Box imber 6 NGt A =
.0. &
1200 S. PINE |SLAND ROAD treet ress ( ox Number is Not Acceptable)
PLANTATION FL 33324 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or pnnted namea of registerad agent and Utla f apolicable. (NOTE: Registered Agent signature required when reinstabng) DATE &-5- )
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D g
TME P TR pELETE 11TME F [JChange  [XAddition | = § .
NAME BAILEY, COLIN 12 MAME Jomes A. Cedernac. 31
steeraooress| RD #6 SCAIFE RD \asmesraooness| 804 Dolpnin Driwe ot
omv-stze | SEWICKLEY PA worstze | finoma, Cibg, B, 3241 hE
TINE VP [ DELETE 21TME - [Change [JAddiion] © J °
NAME FISCHETTE, JOSEPH A 22 NAME | I
streeT sopress| 1524 ASHBURY LANE 23 STREET ADDRESS | B
CiTY-ST- 2P PITTSBURGH PA 2,4 CITY-57-2P |
TIME SRVP [T DELETE 31TIMLE [ Change  [_] Addition
NAME MACCRUM JOHN M 3.2 NAME
sreT anoress| 373 BABCOCK BLVD 33 $TREET ADDRESS '
CITY-ST-2P GIBSONIA PA 15044 34.CITY-3T-2P :
TME VP [1 DELETE 417IMLE JChange  []Addition
NAME TISCH, RONALD R. £ 2NAME
streeTanoress| 2 FAIRWAY ROAD 43 STREET ADDRESS
CITY-ST-2P SEWICKLEY PA 44GITY-5T.2P
me VP ] DELETE 51TMLE [dChange  [JAddiion
NAME MAURER JONATHON H 5.2 NAWE
smeeTanoress| 90 PARK ENTRANCE DR 53 STREET ADDRESS
CITY-ST-2IP PITTSBURGH PA 15228 54 OITY-ST-ZIP ‘
TTLE [ DELETE §1TME T ) {IChange T Addition u.
e 52 NAME marshatl 37 Morrs
STREET ADDRESS 6.3 STREET ADDRESS ZD o me,Q_ch) Ql d 2, QOLU‘ 'f_
CITY-ST-ZIP 6.4 CITY-ST-ZIP M Kees QOC\LS 1PR ASI3

14. 1 hereby cerlily that the information supplied with this fiting does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat 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 lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all pther like empowered.

Y. . ,4,_4 . . s

SIGNATURE: '# ] & = ey Sl 199 (d12) 187- Y526
SIGH

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytma Phone #

e o~ B Tiepnhe W e




