2002 UNIFORM BUSINESS REPORT (UBR) Jan 28F§%(FZD8-OO am

DOCUMENT #  PQ7869 Secretary of State

1. Entity Name

EDGCOMB METALS COMPANY 01-28-2002 90007 043 ***150.00
Principal Place of Business Mailing Address
_'555 STATE RD ) P.Q. BOX 6055
“~ BENSALEM PA-19020 PHILADELPHIA PA 19114
Us Us R T B T e e i
2. Principal Place of Business 3. Mailing Address ’ } |I|HI” m II"”III“ ” Iml "" I""Im“ll"III"III" III|”|I‘
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
73’1219466 Not Applicable
Zip Country ® Country 5. Certificaie of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- O S S U U Name . . - e ——
UN"ED STATES CORPORAT]ON COMPANY Street Address (P.O. Box Number is Not Acceplable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 Cily FL | Zrooe
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 agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
.
L3
9. This corporation is eligible to satisfy its Intangible FILE NOWIY FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 -
o d Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
TITLE Vv [ pelete TINE [ Change [ Addition
HAME BOWERS, ROBERT C NAME
street a0DRESS | 585 STATE ROAD STREET ADORESS
CITY-5T-2P BENSALEM PA 19020 CITY-ST-7PP
TITLE P [ pelete TITLE [ Change [ Addition
NAME HOFFMAN, MICHAEL H NAKE
sTREeT ACORESS | 243 DYSON ROAD, WADEVILLE 1422, BOX 7729 STREET ADORESS
CITY-ST-ZIP JOHANNESBURG 2000 s - CITY-ST-ZIP
TE D . O pelete TITLE O Change [ Addition
i O'TOOLE, RICHARD N
STREET ADDRESS 737 N MICHIGAN AVE STE 2010 STREET ADDRESS
CITY-ST-7IP CHICAGO |L 60611 ' CITY-ST-2IP
TITLE ‘ , [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE - [ Delete TITLE O change [ Addition
NAME . - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(¢), 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 if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

.. L, CESAATNT B Sy ] R S
SIGNATURE: - C &k b B prgs 000 WEVESE (wr5) 2443240
tl ° SIGNATURE AND TYPED QR PRINTED NAME OF S|GNING OFFICER OR DIRECTOR ¥ Date Daytime Fhona #
- . & RodERT pew g5 ¢ CFO

[ el ]

CR2FEN34 (9/01)



