2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29, 2004 08:00 AM
DOCUMENT # F95000000539 R Secretary of State

1. Entity Name
ALLEGHENY MINERAL CORPORATICN
ERROR: stackunderflow

OFFENDING COMMAND: restore

Principal PlaSTACK:
ONE GL DE PARK EAST PO BOX 1022
KITTAMI NG, PA 16201 KITTANNING, PA 16201

‘x AN ERATRTRAR I A R

04222004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py AoDTEa o

. 25-1004140 Net Applicable
i . $8.75 Additional
5. Certificate of Status Des:nied O Foe Roquired

6. Name and Address of Current Reglstered Agent Lt AP £ o T e ¢ £ o st e gt

1016 W, GHURCH ST, DO NOT WRITE
ORLANDO, FL 32805 R INAMTH!S SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar witk, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, tyad or prinlad nama of registered agent and titie If appficabla. (NOTE. Regislerad Agent signature required whan reinstaling) CATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS | e
TILE c
NAME SNYDER, CHARLES H JR.

STREET ADDRESS | ONE GLADE PARK EAST
CITY-S7-2P KITTANNING, PA 16201

TifLE 2}

NAME SNYDER, CHARLES H SR.
STREET ADDRESS | ONE GLADE PARK EAST
CITY-5T-2P KITTANNING, PA 16201

TILE PD
NAME SNYDER, DENNIS G

ORESS | ONE GLADE PARK EAST
zﬁiﬁtp KITTANNING, PA 16201 Do NOT WRITE

:;I;EE \SISYDER, THOMAS C ‘ - IN THIS ~_SPAwCE

STREET ADDRESS | ONE GLADE PARK EAST
CITY-§7-2P KITTANNING, PA 16201

TMLE 8D

NAME SNYDER, MARK A

STREET ADDRESS | ONE GLADE PARK EAST
CITY-§T-2P KITTANNING, PA 16201

TILE TD

NANE SNYDER, DAVID E

STREET ADDRESS | ONE GLADE PARK EAST
CIry-sr-2Ip KITTANNING, PA 16201

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753]0), Figrida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowerad to executs this report as required by Chapter 607, Flarida Statutes; and that rmy name appears In Block 10 or Block 11 if
changed, or on an attachmant with an address, with all ather like empowsared.

siaNATURE: _ /et 2 Aol /2oy (721) 598810/

SIGNATURE AND TYPED OR PRINTED HAWE OF SIGNING OFFICER OR DIRECTOR Caytime Prone #




