i

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 822207 Secretary of State

CALGON CARBON CORPORATION 03-06-2002 90108 020 ***150.00
Principal Place of Business Mailing Address
400 CALGON GARSON DR P.O. BOX N7
PITFSBURGH PA 15205 PITTSBURGH PA 152300717
us us
2. Principal Place of Business 3. Mailing Address “ml“l"”ml "” "l”llm ‘Ill I‘I" |m| |||“ ‘““l““ili”“l
Suite, Apt, #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
25’05301 10 Not Applicable
doo | Country Zip Courtry §. Cerlificate 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
Name
CT CORPORATION SYSTEM Street Address {P.0. Box Number is Not Acceptable}
1200 S. PINE ISLAND ROAD
PLANTATICN 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.
SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicable. {NOTE: Registered Agant signature requirsd when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10, Election Campai ) )
- - ! paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND D!IRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 Defete TILE [ Change  [] Addition
NAME 'CEDERNA, JAMES A HAME
STREET ADDRESS | 122 GATEHOUSE DRIVE. STREET ADDRESS
orv-sT-2__ MOONTOWNSHIP. PA 15108 oiTY-ST-2P
TITLE R et R O pelete TITLE SELAETRAN - G&Af:ﬂmm D Change [ Addition
we |FISCHETTE, JOSEPHA - NAME P e ouSEL
STREET ADDRESS |- 1524 ASHBURY LANE STREET ADDRESS
CITY-5T-2IP 'pf[TSBURGH'pA : ' CITY-ST-21P
e SRVP . Woeee -~ e N3 (A Change X Addiion
‘ ; _
NAME WARD, BENJAMIN F JR NAE RoBERT . P, Q RAZLE
STREET ADDRESS | 2527 MINTON DRIVE SREETADDRESS | K3 LI mESToE Dazve
on-st-2P -+ MOON TOWNSHIP PA 15018 s Cimy-st-2Ip BETHEL. Parx,  PA 1503
T VP o 1 Delete TiNLE ‘ ' D% Change L] Addition
Nave CANN, WILLIAM E - NAE
swheeT aonaess | 5308 CROCUS COURT SREETADDAESS | ADAD AurER. Raal
crv-s-z¢ | HOLLY SPRINGS NC 21540 : CM-STZP [ ALTSy s Bark, PR 15100
Tme CFO’, L O Delete - TiILE X change [ Addition
nmwe | CANN, WILLAM € N LG
STREET ADDRESS 5303 CROCUS COURT gy STREETADDRESS | AGRS, Rur-med RaaD
omv-sz¢ | HOLLY SPRINGS NC 2754—0 CITY-ST-2P AlLTSao Prex. PA 15107
TITLE a " [ Delate TITLE J e [ Change EAdstion
NAME NAME Sanme S STe T
STREET ADDRESS STREETADIRESS | yvo @ RTERELA DAIVE
CITY-ST-ZIP CITY-5T-2IP NE~NETIA f’ﬁ 1547

13. | hereby certify that the informaticn 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 ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar dirsctor
of the corperation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagchment with an address, with all other like empowerad.

SIGNATURE:

P

e -ZTOSEPL\ A. FISUETIE QIR/OSI

GNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

Mar 06, 2002 8:00 amg

=

CR2E(34 (9/01)



