U

2003 FOR PROFIT CORPORATION
NIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F97000006366

1. Entity Name

TW METALS, INC.

Secretary of State

05-01-2003 90136 015 ***150.00

Principal Place of Business ' Mailing Address

760 CONSTITUTION DRIVE. SUITE 204

EXTON PA 19341 EXTON PA 13341

760 CONSTITUTION DRIVE, SUITE 204

R BR T

2. Principal Place of Business 3. Mailing Address

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

[ CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number 5 0@8 Applied For
2 3470 Mot Applicable
Zip Country Zip Country 5. Corifficate of Status Desied ~ []  98+75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
.- C T CORPORATION SYSTEM . T ’ ) Street Address (R.O. Box Number is Not Accepiable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

"City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and title if applicable.

{NOTE: Registered Agent signature required when reinslating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make C&eck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

7

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS / 11,

TITLE PD [¥Delete TLE WAL S I) - RAThange G adition
HAME QATES, DENNIS M NAE N Ac K I" LR D o e },..

streeT aporess | 402 MICHIFAN CIR STREET ADDRESS | 3 17 )} = Y o FA =

CITY-ST-21P DEVON PA 14333 y CITY-51-2IP /) D A NIM G TO bf‘::v ﬂq / 9 33 \//
TITLE D . _g{)emtg TME - 0 l/‘hﬁi 6 /“ p/{, |jChange Lr_f;:d?llﬂT‘
NAwE HOWLEY, ANDREW M = e VAck ALae? S

streeT anoRESS | 3418 TYSON RD. STREET ADDRESS &rn co ~r4 . i
cv-st-22 | NEWTON SQ. PA 19073 arv-st-ze | n Z J;{‘f:-f‘/"‘:' ’ A . nA, )7 Iav —
THLE VP [ Delete TITLE ! [ change [ Addition
NAME SCHMID, WILLIAM P NAME

sTreer aooress | 16 SANDLEWOOD DR STREET ADGRESS

orv-st-z¢ . [ PRINCETON NJ 03550 . _ e — o pfiozes o JLCIST-TR, 7 A - .

TME VPG & Deete me - VY PN A P~ / H” . B’Ghange Bd-fdilion
NAVE 0'NOCCIA, FIRVING NAVE KiK. M lop G-

street aporess | 1968 N. FEDOWVIEW OR STREETADDRESS | ) 7 Sy ) A P2 D La~~K o

crv-st-z¢ | LEOLA PA 17540 CITY-ST-21P 5 R AVA L A Y - o do gg

TITLE [ Delete TITLE [ Change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE [ Delete TITLE [ Change  [[] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CHTY-§7-TIP

12. 1 hereby certity that the informaticn supplied with this filin

changed, o on an attachment with an address, with all other like empowered.

does nol qualify for the exemplion stated in Section 119.07{3)(i),
indicated on this réport or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporalicn or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and fhat my name appears in Block 10 or Block 11 if

SIGNATURE: _A M‘D‘ﬁﬁ%—HEQUHRED

Flarida Statutes. | further certify that the information

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO!

—

Daytime Phone #

)

May 01, 2003 8:00 am:

b
=1

_CR2E034 (10/02)



