FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

P

1

CORPORATION
ANNUAL REPORT

ROFIT

999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # FQ5000000539

1. Corporation Name

ALLEGHENY MINERAL CORPORATION

PO BOX 1022

Principal Place of Business

KITTANNING PA 16201

Mailing Address

PO BOX 1022
KITTANNING PA 16201

FILED
Apr 30, 1999 8:00 am
ecretary of State

04-30-1999 90060 007 ***150.00

A GEEWMI

DC NCT WRITE IN THIS SPACE

27]

3. Date Incorporated or Qualifed
(2/01/1995 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 126 25-1004140 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . ité
uie. 2e P 5, Certifcate of Status Desired O $8.75 Addiional

Fee Required

City & State

City & State
28]

. Election Campaign Financing 0O

$5.00 May Be

Trust Fund Contribution Added to Fees

2] 8] 8]

Zip Country Zip Country 8. This corporation owes the curent year Intangible
r2—5] m Personal Property Tax. Oves PanNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PASSMORE, RICHARD E PaAssMorRE ) SEFFREY
1018 W. CHURCH ST. 82| Street Address (P.Q. Box Number is Not Acceptable)
o) wli, CHvuvecy =T,
ORLANDO FL 32805 = e ,
84 City Zip Code
: Oeradpo FL l | 32805

" office or reg:slelje_:d ag

Sections S07502 and 607.1508, Florida Statutes, the above-named corporation submits this staiement for the purpose of changing its registered
in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am f obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Jercerey PASsMoec oY-23-99
[ 1y pri nama of regisiered agant and titla 1 SEPMCE M r=—mm_  (NOTE: Ragistared Agem signature rdquired when reinstating) DATE

12. V / / OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE f [ ’ O DELETE 11 TME [CIChange L] Addition
NAME SNYDER, CHARLES H JR. 12 NAME T -
streer aooress| 409 BUTLER ROAD 13 STREET ADDRESS
crv-stze | KITTANNING PA 16201 14CITY-5T-2P
e D [J DELETE 21TME ClChange [ Addition
NAME SNYDER, CHARLES H SR. 22NAME
sweeraooress| 409 BUTLER ROAD 23 STREET ADDRESS
CTY-ST- 7P KITTANNING PA 16201 2.4 CITY. ST-ZP
mE PD [ DELETE 1A TME R S e =i Changa —~ [JAddition |°
NAME SNYDER, DENNIS C 3.2 NAME
sreet aopress| 409 BUTLER ROAD 3.3 STREET ADDRESS
CITY-ST.ZiP KITTANNING PA 16201 34.CITY-5T-2P
TME VD [J DELETE 41TIE ClChange [ Addition
NAME SNYDER, THOMAS C 4. 2NAME ]
steeeTappress| 409 BUTLER ROAD 43 STREET ADDRESS i
crv.stze | KITTANNING PA 16201 44CTY-ST-ZP !
E sD ] DELETE 51 TITLE . ClChange [ Addition
NAME SNYDER, MARK A 5.2 NAME
smreeTanoress| 409 BUTLER ROAD 5.3 STREET ADDRESS
CITY-ST-2IP K"TANN'NG PA 16201 5.4 CITY-ST-ZIP
TTLE TD [ DELETE 61TME CChange [ Addition
NAME SNYDER, DAVID E B2NAME
sreeTappress| 409 BUTLER ROAD §3 STREET ADDRESS
CITY-ST-ZIP KITTANNING PA 16201 6.4 CITY-ST-ZIP !

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further centify that the information
indicated on this annual report or suppiemenial annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that F am an
officer. or. diractor.of the corpdration of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed or an an attachment with

CEVRBAOTIRE REQUNEED, 1ymee

SIGHNING OFFICER OR DIRECTOR

S|GNATURE:

SIGNATURE AND TYPED QR PRINTE ME

address, with ali other like empowered.

42799  7z2y.Sve-8lo)

0555545

CR2E034 (11/98)

Date Daytime Phona #



