FILED
2003 FOR PROFIT CORPORATION Jan 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT #  F02000001423 Secretar Y of State
1. Entity Name 01-17-2003 90095 020 ***150.00
COMMERCIAL ALLOYS CORPORATION
Principal Place of Business Mailing Address
1831 E. HIGHLAND RD. 1831 E. HIGHLAND RD.
TWINSBURG OH 44087 TWINSBURG OH 44087
S — S IR AR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
34-1384252 Not Applicable
Zip Country Zip Country 5. Caertificate of Staius Desired O $8'75 A_dditional
Fee Required
oz~ - . ~—==6.. Name.and Address of Current Registered Agent e e o7 Name and Address of New Registered Agent_ __ .
Name
PH"'LIPS‘ ED Street Address (P.O. Box Number is Not Acceptable)

5460 HARBOUR CASTLE ORIVE

FORT MYERS FL 33907
ﬂ ﬂ City FL I Zip Code

a.~ The above named enti bmy thls tatergeht for he purpese of changing its registered office or registered agent, or both, in the State of Florida. | am,familiar with, and accept
»-the ot:hgauons of regigtered a /
SiGNATURE : /\ o

Signature, tvoyor le ly(nu reglstered agent arbr fitle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOQW!! FEE IS $150.00 ) ) . .
9. Election C Fi
" After May 1,2003 Fee will be $550.00 e ta oo o .00 Moy e
{ake Check Payable to Florida Department of State :
10. - ! CFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P[) ] Delete TITLE {Change [ Addition
NAME MUSARRA, LAWRENCE C NAME
STREET ADDRESS (1831 EAST HIGHLAND RD. STREET ADDRESS
CITY-ST-2IP TWINSBURG OH 44087 CITY-ST-2IP
TITLE vSD 1 pelete TITLE [Jchange [ Additien
NAME MUSARRA, ANTHONY T NAME
STREET ADDRESS | 1831 EAST HIGHLAND RD. STREET ADDRESS
CiTy-ST-21P TWINSBURG OH 44087 cimy-s1-2p . . L ,
TITLE T T T - T DOoeke -~ R me O change [ Addition
NAME GLAZER, RONALD S NAME
STREET ADDRESS 1831 EAST HIGHLAND RD. STREET ADDRESS
CITY-ST-21P TWINSBURG OH 44087 CITY-ST-2IP
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP N
TIMLE O Delete THLE ' () Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /) /) ﬂ CITY-ST-2IP
12. | hereby certify that the information supplied wi igffiling o not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information

agcprate gand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o efge is rep()rdt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
b ke gmbpowered,

indicated on this report or supglemental r
of the corporation or the receiver or truste
changed, or on an attachment with an ar

SIGNATURE: ___ SIGNATYMEAYECNIRED (o ’/€/°3 ?;o/l/o(-ﬂ/w

SIGNATURE AND T¥PED OR PRINGED NAMK BF SIGNING OFFiC. Date Daytime Phone g~ ,'03'

CR2E034 (10/02)




