,. 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TUSCARORA INCORPORATED

F99000002544

Principai Place of Business

800 FIFTH AVE.
NEW BRIGHTON PA 15066

Mailing Address

800 FIFTH AVE.
NEW BRIGHTON PA 15066

2. Principal Plam nf Rumnq.ss

S .

3. Mailing Ad

0t Bl Taver

Suite, Apt. #. stc.

Suite, Apl. #, elc.

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90335 039 ***150.00

DOYO L) |

LRV

DO NOT WRITE IN THIS SPACE

City & S}ate T Ci tat; 7L | 4 FEJ_Number . Applied For .
A et - ~é"@,0@5 O e -7/4 T 2511193727 - Not Appiicable
Zinw= L, Country__ A %" i , $8.75 additional
=~ 4 T /9002‘ 2 3_/4 5. Cerlificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
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.
SIGNATURE
. Signature, typed or printed name of registered agsnt and tie it applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is elfigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(Sée criteria on back)

)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

Added to Fees

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE cP O Delete TITLE Ochange [ Addition | S
NAME Q'LEARY, JOHN P JR NAME 2
streeT ooress | NINE DAVIDSON DRIVE STREET ADDRESS 3
CITY-§T-2IP BEAVER FALLS PA 15010 CITY-ST-21P u
Tt T
TILE VP O Deleta TITLE [ Change  -,%* Addition | O
N O'LEARY, DAVID C NAME
STREET ADDRESS | 360 RIVER.ROAD- . - _ - v eefl STREETADDRESS.| - cmaw o oo o - = e ot - -
crv-sT-20 | BEAVER PA 15010 CHTY-ST-2IP -
e S ggm TITE [ Change [ Addition
NAME REED, HAROLD F JR. NAME
STREET ADDRESS | 804 TURNPIKE STREET STREET ADDRESS
CITY-ST-7IP BEAVER PA 15010 CITY-ST-2IP
e T O elete TILE SV v )@ Change L] Adcition
HAME MULLINS, BRIAN C HAME
STREET ADDRESS | 5421 KIPLING ROAD STREET ADDRESS
un-s-2¢ | PITTSBURGH PA 15217 CTY-ST-2P
e VG ﬁnem L [J Change [ Acdition
NAME WOOLAWAY, THOMAS P NAME
STREET ADDRESS | 102 SEWICKLEY HEIGHTS DRIVE STREET ADDRESS
CITY-ST-ZIP SEWICKLEY PA 15143 CITY-S§1-2IP
TITLE ; [ Detete TITLE [ Change (] Addition
HAME . 56& NAME
STREET ADDRESS Z:, STREET ADDAESS
CITY- ST-2IP A '/721 C‘,/)m ersl CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicaled 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attagigment with an address, with all other like empowered.
\[} 7 V'
SIGNATURE: @vJ NATU

E REZYRESY echiwsh-Assl. Sec. Slw/on o0-459- -Ilzg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




' +HF9000002544 -
7005 [

A+tochment

TUSCARORA INCORPORATED

Officers

- President & CEO—
Senior VP, CFO, Secretary
& Treasurer

Senior VP & COO
Assistant Secretary

Directors

Chairman

e = ——

N T ma emn v ——— T - 7

Tohn P, O'Leary, Ji-~

Name

Brian C. Mullins

David O’Leary
Richard V. Piechowski

Name

Colin Williams
John P. O’Leary, Jr.
Ole Terland

Brian C. Mullins
Tomas Hedstrom
Ake Rietz




