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2002 UNIFORM BUSINESS REPORT {UBR) Ma 2$ 1%0%12) $:00 am

DOCUMENT. #:F97000006366 | Se{retary of State

1. Entity Name

1v  POBL/CO [

IR .
TW METALS! INC. , ’ 05-27-2002 90301 007 ***150.00
Principal Place of Business Mailing Address
?G)‘CONSTITL[TION DRIVE, SUITE 204 760 CONSTITUTION DRIVE, SUITE 204
EXTON PA 13341 EXTON PA 19341 )
2. Principal Place of Business 3. Mailing Address “"”" ml llm ’I " IIm"m IIm ||m II”I I"I"”ll ||||I |||| }Ill
Suite, Apt. #, elc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State- "~ .7 7 ' City & State 4. FEI Number Applied For
S 250883470 Not Applicable
i Zi Count iti
ap Country P ountry 5. Certificate of Status Cesired O $8.75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent v oo 7.”"Name and Address of New Registered Agent
7 ) ) . Name
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
* 1200 SOUTH PINE ISLAND ROAD F
PLANTATION FL 33324 ’
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
b vy :f:é.
SIGNATURE
feadit G (0 Signature, typed or printed nama of registered agent and title if applicable. ¢, . {NQOTE: Registerad Agent signatura reguired when reinstating) DATE
. B o ‘-:‘--,' - .—.4'-- e .‘;-.,.' ) . . B PRI - "' R T
9. This corporation s gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - . :
i rust Fund Coniribution. O Added to Fees
(See criteria on back) - _ D Make Check Payable to Department of State
Mmoo A * OFFICERS AND DIRECTORS l 12 - ADDITIONS/CHANGES TO CFFICERS AND DIREZTORS IN 11
5 LRTURTLLYE e e 7 — — =
ifiE = S%TES DENNS M O Delete TILE n—eEs 8 /D ! N—1% & p o IIZ’Change [ Addition ]
NAME e s e e e o NAME L3
WPy N A -7', . R A . . — . —
STREET ADDRESS (~400-WICHIFAN-GIR = .0 >/ =0 0t seeT aooress | &f2 2 ﬁ{t_ 1) oA Cit CLf= 3
arv-s-20 | DEVON PA 14333 P oITY-§7-2P ‘ m
TIME D [ Delete e Ol Change [ Addition | 5
MME ~ .. | HOWLEY, ANDREW M NaME :
STREET ADDRESS | 3418 TYSON RD. STREET ADDRESS
CITY-8T-2IP NEWTON SQ pA 19073 CITY-81-2IP
me Ty i " O obeete TIMLE [Jchange [ Addition
Nave SCHMID, WILLIAM P e
STREET ADDRESS 16 SANDLEWOOD DH STREET ADDRESS
CITY-ST-2iP PRINCETON NJ 03550 CITY-ST-2IP P
TmE VPG ’ {1 Delete TMLE S , @Fhage [ Additien
N FONOCEIFRVING- NAME R fvvdy N poceiq
STREET ADORESS | 446-N-FEDOWMIEW-DR STREETADORESS | §-0 & - ) A A D o v B e
orv-sT-2k | LEOLA PA.17540 CATY-ST-7iP .
TILE : [ pelete TITLE _ [ change {7 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated 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 corporation or the receiver or trustee empowered to execute 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 a}Kddress, with all other like empowered, :
SHP7 N ' / / e o -
SIGNATURE: & 87 Ao 7/ 3/°¢ 12- yvd. 13y
SIGNATURE AND TYPED OR PRINTED HAME OF SIG| 4 / Date Daylime Phona #

¥l -




