2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ3000003955

1. Entity Name

ALPHA SINTERED METALS, INC.

Principal Place of Business

RD. #1. BOX 43D. MONTMORENCI RD.
RIDGWAY PA 15853

Mailing Address

A.D. #1. BOX 43D. MONTMORENCI RD.

RIDGWAY PA 15853-9611

2. Principal Place of Business

3. Mailing Address

[

(CHERRMEENT A

Suite, Apt. #, efc.

Suitg, Apt. #, oc.

DC NOT WRITE IN THIS SPACE

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90063 023 ***150.00

JIRURTLN

City & State City & State 4, FEl Number Applied For
25—1 188898 Not Applicable
i c i Count iti
ap ountry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Regislered Agent
Name

NAGEL, SARA Street Address (P.C. Box Number is Not Acceptable)

8833 HIDDEN GZADE PLACE

UNH-206-

SANFORD FL 32771

City

FL

Zip Code

8. The above named antity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicable.

{NOTE: Ragistered Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisfy ils Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Trust Fund Contritution.

10. Election Campaign Financing

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. {QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pce [ Defete TILE []change [ Addition
NAME HASSELMAN, ROGER M NAME
STREET ADDAESS | AD#1 BOX 105H STREET ADDRESS
CITY-ST-ZP RIDGWAY PA 15853 CITY-§T-2IP
TITLE aT 1 Delete TITLE [N change [ Addition
NAME BRYNDEL, JANE H NAME
STREETADDRESS | R O #1 BOX 134 STREET ADDRESS
CITY-ST-2P RIDGWAY PA CITY-57-27
TITLE O Delece TITLE [ change  [T] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§1-7IP
THTLE [ pelese TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-7P CITY-§7-7IP
TITLE 7 Dalete TIMLE Jchange [ Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Deleta TITLE [Jchange [ Addition
NAME NAME
STREET AUDRESS STREET ADGRESS
CITY-§1-71P CITY-ST-2IP

13. 1 he_reby_é:ertify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or th
changed, or on an attf

SIGNATURE:

with al! otheglike empowered.

receiver ?]r trusteeyempowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
sQt with an add

[ {98]00 B~ ~U4a

SIGNAJURE AND

PED OR PHIN‘f}) MNAME OF SIGNING CFFIGER OR DIRECTOR ¥ Dae !

Daytrme Phone #

CR2E034 (9/99)



