2007 FOR PROFIT CORPSRATION
ANNUAL REPORT

FILED |
Feb 05, 2007 08:00 AM.

DOCUMENT # P20256

4. Entity Name

HARBISON-WALKER REFRACTORIES COMPANY

Secretary of State

Principal Place of Business

400 FAIRWAY DR
MOON TOWNSHIP, PA 15108-3190 US

Maling Agdress

400 FAIRWAY DR
% TAX DEPT
MOON TOWNSHIP, PA 15108-3190 US

DO NOT WRITE IN THIS SPACE -

R MR T

I

01242007 No Chg-P CRZ2E034 (11/05)
4. FEI Number Appliea For
75-1384259 Not Applicable

5875 Additional

5. Certficate of Status Desired O Foe Requirad

6. Name and Address of Current Registerad Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION, FL 33324

. INTHIS SPACE

B. The above named enhly submits this statement for he purpose of changing its registered office or registerad agent, or both, . the State of Flonda, | am familiar with, and accept

the obligations of registered agenl

SIGNATURE

Sgnatre, typed or printed nama of regstsred agent and une 4 applcabla,

(NOTE: Reg-stered Agent ignaiura nequired when renstatang) DATE

8. Eiection Campagn Financing

FILE NOW!!! FEE IS $150.00 )
Trust Fund Contnbution.

After May 1, 2007 Fee wiil be $550.00

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS I
TIRE PD

NAME ALLEGRETTI, JON A

SIREET ADDRESS | 400 FAIRWAY DRIVE

CITY-81. 2P MOON TOWNSHIP, PA 15108

TILE coch

NAME KARHUT, GUENTER

STAEET ADDAESS | 4000 FAIRWAY DR

LHY-§1-2P MOON TOWNSHIP, PA 15108

TILE CFOT

NAMF FAIMANN, GABRIEL

STRLET ADORESS | 400 FAIRWAY DRIVE

CiTY-ST-2P MOON TOWNSHIP, PA 15108

TILE [»)

NAML FAIMANN, GABRIEL

SIREET ADDAESS | 400 FAIRWAY DRIVE

CITY-57-2P MOON TOWNSHIP, PA 15108

LE s

NAME SEHALK, MICHAEL A

SIREET ADDRESS | 400 FAIRWAY DR.

CITy-ST1-2IP MOON TOWNSHIP, PA 15108

TILE

NAME '
STREET ADDRESS -
CITY-ST-29 \ -

“DO NOT WRITE

12. { nereby certify that the informauon supplied fwvithphis filing does not guatly for the exemptlions contained in Chapter 119, Fiorida Statutes. | further certly that the information
indicated on this report or supplemental repprt if true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an afficer or director
owered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

of the corporation or the receiver or trustce
changed, or on an allachmen! with an adadr

?&‘)
SIGNATURE:

5. with a!l?«hke ompowered.

J-IY-070 w3956 st

/7

SIGNATURE AND TYPRD Cr INTED NAME OF 3IGNING OFFICER OR DIRECTOR
4

Onte Daytme Pnone ¥

N
<

7




