. FILED

**" 2004 FOR PROFIT CORPORATION - Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F97000002966 3 04-28-2004 90298 010 ***150.00

1. Entity Name

GE QUARTZ, INC.

Principal Place of Businass Matling Address

4901 CAMPBELL RD P.0. BOX 2216 S V' N 4038990

B T,

04052004  NoChg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPAC E 4. FEINumber Applied For
. 34-1838929 ) Not Applicable

’ | 8. Cerificate of Stalus Desired O §i‘§i$§$ﬁ°nal

o — 6 Name and Address ot Current Registéred'’Agent —==~ . —— it e S L e Tl B omiw

o0 S PE B 26 | DO NOT WRITE
PLANTAT!ON, FL 33324 IN THIS SPACE

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 registered agent. ’

SIGNATURE .
Signature, typed or printed name of registerad agent and fitle il applicable. ot (NOTE: Registered Agent signature requirad when reinstating)- — - - P - DATE - - =
FILE NOWII! FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fung-Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | s
TITLE DP .
NAME PAWL, DAVID L

STREET ADDRESS | 4901 CAMPBELL RD
CITY-ST-2P WILOUGHBY, OH 44094

TITLE ATVP

RAME - 'YANOVER, FRANK

STREET ADORESS | 12 CORPORATE WOODS BLVD.
ory-si-aP | ALBANY, NY 12211

TILE VPD - .
name- - | DAVIS, JEFFREY - . PR

STREET ADDRESS | 4901 CAMPRBELL RD ' e e W e
mwsﬁwl’ WILOUGHRBY, OH 44094 ' DO NOT WRITE

K::s ‘ gf\R}NO, PHILIP J ’ ' IN THIS SPACE

STREET ADDRESS | 1975 NOBLE RD, 310 B
CITY-ST-Z1P CLEVELAND, OH 44112

TE ATVP ) o ) ‘ '
NAME BUCHANAN, MARK ' ‘ ’
STREETADDRESS | 12 CORPORATE WOODS BLVD
ciTy-S1-2IP SCHENECTADY, NY 12301

TITLE ATVP . . ' ‘.
NAME MELITA, BARBARA A

STREET ADDRESS | 12 CORPORATE WOODS BLVD . . .
CITY-§T-21P ALBANY, NY 12211 ' - L : -

12. 1 hereby certify thal the information supplied with this filing dees not qualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block.10 or Biock 11 if
changed, or on an attachrent with an address, with all other like empowered.

&GNATURE:&)W Boc baco. B Melhta Wy,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR TRRECTOR / Date Daytime Phana #




