2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (umi) May 05, 2003 8:00 am

‘DOCUMENT # 833908 Sécretary of State
1. Entity Name 05-05-2003 90332 033 ***150.00
AMERICAN SMELTING AND REFINING COMPANY
Principal Place of Business Mailing Address
CORPORATION TRUST CENTER CORPORATION TRUST CENTER
1209 ORANGE STREET 1209 ORANGE STREET
B i AR AITREMCRRRAMARR
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEl Number 13’2973366 Applied For
Not Applicable
Zp Couniry zp Couniry 5. Certificate of Status Desired [} $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 Add (P.O. Box Number is Not A table)
ree ress (P.O. Box Number is Not Acceptable
1200 S. PINE ISLAND ROAD i
PLANTATION FL 33324
City FL Zip Cede

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 . .
Signatura, typed or printad nama of registerad agent and title if applicabla, (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . :
. El ign F
O FEE s srs0ge Do Compsen iy $8.00 e
Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
T VDT [ Delete Mme []Grange [ Addition
"INAME HORNE, AM. NAME :
streer ancress | 1209 ORANGE STREET STREET ADDRESS
orv-st-ze | WILMINGTON DE CITY-ST-ZP
TITLE DP 1 Delete TITLE [J Change [ Addition
NAME FERRUCCI, M. A. NAME
streeT aporess | 1209 QRANGE STREET STREET ADDRESS
cves-ze | WILMINGTON DE CITY-5T-2P 7
TILE SVD [ pelste TITLE OJchange [ Addition
NAME LUTTHANS, KIM E. NAME
sTREeT anoness | 1209 ORANGE ST. STREET ADDRESS
orv-st-zF | WILMINGTON DE CITY-ST-2P
TIME VAS O Delete TLE [J Change ] Addition
HAME DENNY, C. M. NAME
streeT aooness | 1209 ORANGE ST. STREET ADDRESS
ory-st-zF - | WILMINGTON DE CITY-ST-2P
THLE ‘ O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-7IP
TITLE ] Delete TITLE [JcChange (3 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

12. | hereby certify that:the information 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 and acgurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ith an addrass, with all other like empowered.

SIGNATURE: 2N f,{%@}@RE@UBRED VICE PRESIDENT  5/1/03 (302)658-75812

SIGNATURE AND TYPED OR PRINTED NATE QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|

5

CR2E034 (10/02)



