2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # FO0000004261 Secretary of State

1. Entity Name -
REYNOLDS ADVANCED MATERIALS, INC.

Principal Place of Business

2131 SOUTH HARWOOD STREET
DALLAS, TX 75215

Méling Address

2000 SAINT JOHN ST
EASTON, PA 18042-6646

S— A 1T

04112005 No Chg-P CR2E(34 (10/03)

Apr 18, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE Py TR

52-2255388 Not Applicable

5. Certificalo of Status Desired ~ []  $O-7D Additional
Fee Aequired

8. Mame and Address of Curront Reglstorsd Agent

SHRIGLEY, DIANE
1339 BENNETT DR SUITE 145
LONGWOOD, FL 32750

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submils this statement for the Purpose of changing is registered office or registared agant, or both, in the State of Florlda. 1 am familiar with, and aseept

Signature, ypad or pffn‘lgd name of Ndisierea ﬂgm‘mu‘ e ft applicatie. (NOTE Registared Agent sigralure required whan ralnstaling)

the chiigations oiéZlered agent. 2
SIGNATURE — M& H_I “_'l ! G q
BATE

% Election Campaign Financing

$5.00 May Bo

FILE NOW!I! FEE IS $150.00

Trust Fund Contribution,

After May 1, 2605 Fae will be §550.00

Added to Fees Uﬂﬂﬂ[ﬁfi&i 3‘&?95
D41 8/05-B0E 45020 (50,00

10. OFFICERS AND DIRECTORS 1

TE P

NAME BIANCO, SAL A Il

STREET ADDRESS | 2000 SAINT JOHN ST
CITY-57-21P EASTON, PA 180426646

TILE VP )

NAME WESTERN, ROBERT
STREETADDRESS | 2000 SAINT JOHN ST
CIY-ST-2p EASTON, PA 18042

TImE

HAME

STREET ADDRESS
CITy-5r-2p

TITLE

NAME

STREET ADDRESS
CITy-ShZip

THLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TNLE
NAME
SYREET ADDRESS
CITY-5T-ZIp - -

DO NOT WRITE
IN THIS SPACE

/

12, | hereby certify that the infarmation supplied with this filing does not qualify far the exemption stated in Section 119.07%3](1]. Eforifla Statutes. ! further certify that the information
indicated on this repari ar supplemental report is trus and accurate and that my signature shall have the same legal e

ect as if made under oath; that | arn an officer aor director

of tha corporation or the recelver or trustee ermpowered to execute this report as required by Chapter 637, Florida Statutes; gnd that my name appears in Black 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered. : / 3-‘9 ‘;;_ 181
. : -12 -4
SIGNATURE: SAC 8- Ruapco T AN Herz-o5 T o7 4k
SIGNATURE AND TYPED GRPRINTED NAME OF GFFICER OR Data T Daytrne PHons ©

+



