e ———— .
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  F95000000539

ALLEGHENY MINERAL CORPORATION

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90180 035 ***150.00

Y HORRION |

Mailing Address

PO BOX 1022
KITTANNING PA 16201

Principal Place of Business

PO BOX 1022
KITTANNING PA 16201

T

2. Principal Place of Business 3. Mailing Address

ONE GLABE PARY EAnNT *

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
25‘1004140 Not Applicable
Zi Countr Zi Countr: ) e
i ry P Y 5. Certificate of Status Desired O $8.75 Additional
Us A (B1e.N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' T Narne - ) ’ ) -
PASSMORE’ JEFFREY Street Address (P.C. Box Number is Not Acceptable)
1016 W. CHURCH ST.
ORLANDO FL 32805
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _. =~ . " 2
; SiQn_alu‘re. typed or printed name of registared agent and title if applicabia. {NOQTE: Registerad Agent signature required when reinstating) DATE
-y TEN e L fa s
. ..-‘,. .. 4‘ . ) l‘. . . "
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do sc.

e Trust Fund Contribution.
{See criteria ¢n back) l

Added to Fees

1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE C 3 Delete TMLE Change [ Addition &
NAME SNYDER, CHARLES H JR. NAME , &
sTaeeT aooRess | 409 BUTLER ROAD STREETADDRESS | W E FLADE PAR «. ST §
CITY-ST-2IP KITTANNING PA 16201 CITY-ST-ZIP o
T D O Delete e BQ Change [ Adoiion | &5
NAME SNYDER, CHARLES H SR. NAME

sTReeT ADDRESS | 409 BUTLER ROAD STREETADDRESS |ONE GrLADE PAZC LaAxT

CITY-ST-2IP KITTANNING PA 16201 CiTY-ST-2IP
STLEmms. oA PD s = o e e w2 - ermmmng e e [] Dl o [ TTLE e [ i e 3 e e - - (% Change _ [ Acdition |-
NAME SNYDER, DENNIS C NAME

STREET ADORESS | 409 BUTLER ROAD STREETADDRESS |WE GLADE AR EAST

CITY-57-7IP KITTANNING PA 16201 CITY-§7-21P

TITLE VD [ Delete TITLE A Change [ Addition
NAME SNYDER, THOMAS C NAME

sTreeT A00RESS | 409 BUTLER ROAD STREETADCRESS [ONE G LADE PHYRe =457

CITY-ST-2IP KITTANNING PA 16201 CITY-ST-2IP

1I1LE SD O velete TITLE (A Change [ Addition
NAME SNYDER, MARK A NAME .

STREET ADDRESS | 409 BUTLER ROAD STREETADDRESS (oM E GLaDE  PhR &A%

CITY-5T-2P KITTANNING PA 16201 CIY-ST-2IP

TiTLE ™ (71 Delete TITLE B Change [ Addllicn
NAME SNYDER, DAVID £ NAME '

sTReeT aDoRESS | 409 BUTLER ROAD STREETADDRESS | DA€™ GreADE PARLIC SAST

CITY-ST-2IP KITTANNING PA 16201 CITY-5T7-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statuies. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efféct as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrass, with all other like empowered.
6//25/0 Z 724598 810)

Daytime Phona #

SIGNATURE: %ﬁ’ﬁm’/ﬁ@@:@l@%ﬁ}#@@
/ Data

SIGNATURE AND TYPED OR PRINTED NAME OF 7&m~a OFFICER PR DIRECTOR




