2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F93000003955

ALPHA SINTERED METALS, INC.

Principat Place of Business Mailing Address

R.D. #1, BOX 430, MONTMORENCI RD.

RIDGWAY PA 15853 RIDGWAY PA 15853

RD. #1. BOX 43D. MONTMORENG! RD.

2. Principal Place of Business 3. Mailing Address

95 MASON RUN ROAD

95 MASON RUN ROAD

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90965 016 ***150.00

A

K] CHECK HERE IF MAKING CHANGES

.ﬁ"g .

City & State City & State 4. FEI Nurnber Applied For
RIDGWAY, PA RIDGWAY, PA 25-1188898 Not Applicabie
Zip 15853 H ‘CounerUSA ZI?_1.58'53. L Country USA. 5. Certificats of Status Desired,___[] gg.gfqaiﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
] SNéiE;;;ETG 'Pi.ACE Street Address (P.O. Box Number is Not Acceptable)
. SANFORD FL 327717,

City

Zip Code

FL

the"abligations of registfeigd agent.

SIGRATURE

: 8 The above named erﬁiﬁéubmits Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, typod"‘ -printed name of registered agent and titls if applicable,

(NCTE: Registated Agent signature required when reingtating)

DATE

FILE NOW3!!/FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to,_E_lorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DCP O pelete TMLE Fchange (] Addition
NAME HASSELMAN, ROGER M NAME 2

STREET ADDRESS (ROPH-BEN-105H=- STREET ADDRESS SSs EveleResay IRIVE.

orv-s1-zP  |RIDGWAY PA 15853 CITY-ST-2P

TITLE ST O etere TME BA.change [ Addilion
NAME BRYNDEL, JANE H NAME I

STREET ADDAESS 4R-D-#+-BO¥-134- STREET ADDRESS St AB@ BN ROAD

cmv-st-z¢ JRIDGWAY PA o CITY-ST-2IP

TITLE (7 pelate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-7IP

MLE ] Delete TITLE [Ocrange [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-ST-2IP

TIILE [ petete TITLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE O] petete TRLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-ZiP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicated an this report or supplementa! report is true an

of the corporation or the receiver or trustee empowered fo execute this report as re
| other like empowered.

5 s ] DA
M'ﬁf&%gﬁf M, fTu 2T pe s

changed, or on an attachment with an address, with

SIGNATURE: Sl

T T

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ZY o sid-T I TG

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Hate Daytime Fhone #

§

)

CR2E034 (10/02)




