20d0 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 822207

1. Entity Name

CALGON CARBON CORPORATION

Principal Place of Business

400 CALGON CARSON DR.
PITTSBURGH PA 15205
us

Mailing Address

P.O. BOX 717
PITTSBURGH PA 152300717
us

L S O A |

2. Principa! Place of Business

3. Mailing Address

WA

I

Suite, Apt. #, etc.

Suite, Apt. #, glc.

v

May 13, 2000 8:00 am
Secretary of State

(05-13-2000 90043 025 ***150.00

D

2O NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number Applied For
25‘05301 10 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

C7 CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 S. 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.

fe

SIGNATURE = 20 =

Signature; tyded or prinad ame of régisterad agent and tile i applicable

(NOTE- Registered Agent signature requirad when reinstating}

DATE

R .
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See critetia on'back) - . o0 T dJ

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

w . -

OFFICERS AND DIRECTORS

11, ] | B2 . ___ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE P - ’ O pelete TITLE v @nange [J Addition
NAME CEDERNA, JAMES A NAME .

sTreeT ADDRESS | 801 DOLPHINS DR STREFT ADDRESS | | 2.2, G(L‘,’CJ')OLL&C DI"IUC.

omv-st-zP | PANAMA CITY FL 32411 C-STIP IMigen_ Twp, Pr_ 15108 _»—‘
TITLE VP 3 Delete TILE - ' ) [ Ghange o
NAME FISCHETTE, JOSEPH A NAME .

STREET ADDRESS | 1524 ASHBURY LANE STREET ADDRESS © - .

crv-st-ze | PITTSBURGH PA . ory-stzp | Y

T SRWP_ - Cheiete e p- . T O change  [obAdition
NAME MACCRUM JOHN M NAME éy-uo_m, n F. wWard JIZ. .

STREET ADDRESS | 373 BABCOQCK BLVD STREET ADDRESS 15211 m H'\‘t'o Dz

om-ST-7F | GIBSONIA PA 15044 P o st-2p meon Tu Fj\a 1501 %

e VP [ Delete e v Dlchange [ Adaition
NAME TISCH, RONALD R. NAME

sTReeT ABDRESS | 2 FAIRWAY ROAD STREET ADDRESS

cr-sTZP | SEWICKLEY PA CITY-§T-21P

me T [ Delete TITLE [Jchange [ Addition
NAME MAURER JONATHON H NAME

stReeT ADDRESS | 90 PARK ENTRANCE DR STREET ADDRESS

om-$T-20 | PITTSBURGH PA 15228 iTY-gT-2e

THLE . T okt TITLE v P7(LF=@ [ Change fidition
HAME MORRIS, MARSHALL J NAME winaem £ (s

STREET ADGRESS | 206 MEADOW RIDGE CRT streer aooress [ S308 (rocus

o520 | MG KEES ROCKS PA 15136 ors2p | potly Springs y)NC, 2TSHO

N T

13. | hereby cerlify that the information supplied with this filing dees not gualify for the exemption stated in Sech“()n 119.07(3)(i$7’F|orida Statutes. | further certify that the information
indicated on this report or supplémental 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 directar
of the corporation or the recelver or trustea empowered o exacule this eport as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

}{-M Joseph A Fischebe

Y21 P (4287 G100

SIGNATURE:

ENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytima Phone #

1. v Tt s

FrRYEN4 (G0N



