FILED

2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 !
UNJFORM BUSINESS REPORT (UBR) ay vo, . am g
DOCUMENT # F98000004010 Secretal'y of State
1. Entity Name 05-05-2003 90096 033 ***150.00
BRUSH WELLMAN INC.
Principal Place of Business Malling Address
17876 ST. CLAIR AVE. 17876 ST. CLAIR AVE.
GCLEVELAND OH 44110 CLEVELAND OQH 44110
e IR A AR
Suite, Apt. #, etc. Suite, Apt. # etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
34-01 19320 Not Applicable
ap Country “ip Country 5. Certificate of Status Desired | $8.75 additional
: ) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= —— - ——— —— |- Name . _ e R
C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registerec agent.
SIGNATURE - 3
Signature. typed Or printed name of registered agent and title if applicable. (NOTE: Registarad Agenl signature required when reinstating} DATE
. FILE NOW!I! FEE IS $150.00 ‘ N .
“Atfer May 1, 2003 Fee will be $550.00 et oS gy 33,00 Moy e
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PCD O Delete L (1 change [ Addition” | &
N 7 |HARNETT, G D NAME e
STREET ADDRESS [ 17876 ST. CLAIR AVE. STREET ADDRESS 3
CITY-§T-21P CLEVELAND OH CITY-ST-ZIP g
TIME 8T O velste TITLE O change [ Addition %
HAME HASYCHAK, M C NAME
STREET ADDRESS (17876 ST. CLAIR AVE. STREET ADDRESS
GITY-57-2IP CLEVELAND OH CITY-ST-2IP
TME —- - : 7 elete TMLE [ Change [ Addition
NAME GP.AMPA JOHN NAME
STREET ADDRESS | 17876 ST. CLAIR AVE. STREET ADDRESS
CITY-ST-2IP CLEVELAND OH 44110 CITY-ST-2IP
TMLE v ¥ nslete HTE VD [ Change [ Addition
NAME PALLAM, J J , NAME Skoch, D A
STREET ADDRESS 147876 ST. CLAIR AVE. STREET ADDRESS 17876 St. Clair Ave.
orv-51-2f | CLEVELAND OH cire-$1-2P Cleveland. QH .
TITLE Y [ Delete TITLE T [ change [ Addition
NAME MARROTTE, J. P. NAME
STREET ADDRESS (17876 ST. CLAIR AVE. STREET ADDRESS
CITY-ST-2IP CLEVELAND OH CITY-ST-2P . <
TITLE v X Delete TILE v [ Change [ Aedition &
NAME FREEMAN, $ ' NAME Klimkowicz, D G e
STREET ADDRESS | 17876 ST. CLAIR AVE. SIRETADDRESS | 17876 St. Clair Ave. S
ey-sT-2°  |CLEVELAND OH EIW-ST-ZIP Cleveland., OH / {

12. | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the informal tion
indicated on this report or supplemental report ig and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direcior,
of the corporation or the receiver or trustee emgpweréd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloc'k 11 if
changed, or on an attachment with an addrgse lher like empowered.

SIGNATURE: .~ L qPA0BE HEQL =77 /M/o 1 ;

)ﬂ)&‘vpsﬂ'iln PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # \
T

D




