2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000058435
1. Enily Name Secretary of State

ALCON METALS, INC. Tt E 05-03-2001 90097 023 ***150.00
Principal Place of Business . . Mailing Address
7990 BAKER AVENUE 7990 BAKER AVENUE
(CLEVELAND OH 44102 CLEVELAND OH 44102

TR

2. Principal Place of Business 3. Mailing Address H"”l" Hl ‘||“

Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number N Applied For
34 1747496 Not Applicable

Zip Gouniry Zp Country 5. Certficate of Status Desired ~ [] 9879 Additional

Fee Required

i

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
© g . . . Name - . —_— o= R J =
?2;0050 ﬁf&ngmqnsggﬁhn Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL
City ’ FL Zip Code

B. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

v

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
. e e . 1 ‘
8. ihlsfﬁ.orporatpn is eligible thJ sz:he:fy;ls Intangible . 7F|Il\.“i_‘l%l?\l2\l_!é1 FEE_E_IS $150.00 | 40 Eectione an Ei $5.00:May.Be—
axd m_g rgquwemenl and elects 1o do so. After ! 0 ee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CB [ Delete TLE {Jchange [ Addition
NAME CHALET, R J NAME
STREET ADDRESS | 704 QCEAN DR STREET ADCRESS
CITY-ST-2P JUNO BEACH FL r CITY-ST-2IP
TLE D ' O Celete TITLE [ Change [ Addition
NAME CHALET,M A NAME
STREET A00RESS | 704 OCEAN DR STREET ADDRESS
o320 | JUNO BEACH FL CITY-ST-2IP
me T T T T~ Oekete - FMME e e e Dcrangs [ Aadition
HAME WALDIN, T NAME T T T
STREET ADDRESS | 111 SPINNAKER LANE STREET ADDRESS
CITY-ST-2IP JUPITER FL CITY-S$T-21P
TITLE D . [ pelete TITLE [ Change [ Addition
NAME WALDIN, EPP NAME
STREETADDRESS | 111 SPINNAKER LANE STREET ADDRESS
CITY-ST-2IP JUPITER EL CITY-ST-21P
TITLE P _ B Delere TILE Jchange (O Addition
NAME RUFFING, CHARLES NAME
STREET ADDRESS | 29300 SHAKER BLVD. STREET ADDRESS
CITY-ST-2IP SHAKER HTS. OH 44122 CITY-ST-21P
ThE D _ B Delete TITLE O change [ Addition
NAME RUFFING, JUDY NAME
STREET ADDRESS | 29300 SHAKER BLVD. STREET ADDRESS
orv-$1-2¢ | SHAKER HTS. OH 44122 ciy-$1-2P

g with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
ort is true and g#ecurale and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
ae gmpptered [fexecute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: T Cpt 67 Y250/

13. | hereby certify that the information supplie
indicated or this report or supplemen

2
/smun‘tﬁs‘nn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
- ¥

May 03, 2001 8:00 am

CR2EQ34 (10/00)

)



