2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

LVR REFRACTORIES, INC.

THE SFeo

F98000003885

Pringipal Place of Business
75 WEST 21ST STREET
NORTHAMPTON PA 18067

Mailing Address
75 WEST 2187 STREET
NORTHAMPTON PA 18067

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90328 040 ***150.00

bUl1iL1d

RNV AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
23-2016108 Not Applicable
ap Country Zip Courtry 5. Certificate of Status Desired [ $8'75 Additianar
- Fee Required
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Too- . - ) T = - 7 - —~[~Name -- — = e i ey -
CORPORATION SERVICE COMPANY Strest Address (P.Q. Box Number is Not Acceptabile)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity subrmits this statement for the purpase of changing ils registered office or registered agemt, or both, in the State of Florida. ) am familiar with, and accept

the cbligations of ref tered agent.
SIGNATURE

Sigr?zﬂre typed of printed nama of registerad agent and title it applicabla,

[NGTE: Regislared Agent signature required when reinstating)

DATE

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

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TMLE PD O pelete TILE [ Change [ Addition
NAME PETERSON, GARY C NAME

sTREET ApoResS [3228 FLATROCK DRIVE STREET ADDRESS

CIFY-ST- 2P WHITEHALL PA - CITY-ST- 2P

TIMLE VSTD O celete TTLE [ Change [ Additien
NANE REPLOGLE, ROBERT P NAME

STREET ADCRESS [4752 COURTLAND DRIVE "~ STREET ADDRESS

CITY-ST-21P OREFIELD PA CITY-ST-2P '

TITLE 7 Delete TITLE [ change [ Addition
NAME - - e e M NAME e - e © emm T e et e e
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-ZIF

TiLE [ Delete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE [T petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)i), Florida 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 it made under oath; that | am an officer or director

of the corporation or the recaiver or trustee empowered
changed, ar on an attachment with gn add

SIGNATURE:

to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
A other like empowered.

\E RERPPaRer £ W opows

gl

(10X 203

Daytime Phone #

Palei

CR2E034 (10/02)



