2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO98000004010 - Apr 27,2000 8:00 am
BRUSH WELLMAN INC. ecretary of State
04-27-2000 90014 023 ***150.00
Principal Place of Business Mailing Address
17876 ST. CLAIR AVE. 17876 ST. CLAIR AVE.
CLEVELAND OH 44110 CLEVELAND OH 44110-2602 o
e e LRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 34-01 19320 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ []  $8-79 Additional
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e D : ' Namg el
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City F L Zip Code

8. The above named entity submits this staterment for the purpose of changing ts registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 (9/99

Signaturs, typad or printed r-'name of registerad agent and title if applicable. (NOTE: Ragistered Agent signature required ;Nhen rainstating) DATE
9. This corporalion is eligible to satisty its Intangible - ~ FILE NOWI!! FEE IS $150.00 10. Election Campaign Financin
Tax ﬂlin.g rgquirement and glects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coﬁ:rr?butlon. ° [J fd%e?ﬁohllggf °
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ' 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PCD O Detete T Ol change [ Addition
NAME HARNETT, G D NAME
streer aDRess | 17876 ST. CLAIR AVE. STREET ADDRESS
CITY-ST-2IP CLEVELAND OH CITY-ST-ZIP
TLE ST O Dalgte TITLE [ change [ Addition
NAME HASYCHAK, M C NAME
staeeTaniress | 17876 ST. CLAIR AVE. STREET ADDRESS
CITY-81-21P CLEVELAND OH CITY-ST-2IP
T W e e e e [ gy T T [T eSS ==~ Crangs— [ AGdition | —
HAME GRAMPA, JOHN NAME
sreet anoess | 17876 ST. CLAIR AVE. STREET ADDRESS
CITY-ST-2IP CLEVELAND OH 44110 CITY-ST-2P
TMLE v O Delete e Tlchange [ Addition
NAME PALLAM, J J NAME
streeT aooness | 17876 ST. CLAIR AVE. STREET ADDRESS
CITY-ST-2IP CLEVELAND OH CITY-S7-2IP
TITLE v T Delete TInE [OChange [ Addition
NAME DERRY, B J NAME
staeet aporess | 17876 ST. CLAIR AVE. STREET ADDRESS
CITY-ST-ZIP CLEVELAND OH CITY-ST-2IP
TIMLE v O Delete TITLE [ change [ Acdition
NAME FREEMAN, S NAME
streeT sooress | 17876 ST. CLAIR AVE. STREET ADDRESS
CITY-ST-2IP CLEVELAND OH CHTY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on thig report or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered s, execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an address, wit all&r@like empowered.

YA BN 5 AR e SR L el -
SIGNATURE: //(—}’ S e ) ‘//X@/ﬂo el efe 2L -YZ6-Y 200

SIGNATURE AN FJAE OF SIGNING OFFICER OR DIRECTOR 7 - Dgs Daytima Phona #




