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STATEMENT OF CHANGE OF RECISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORFORATIONS

Pursuant to the provisions qf sections 607,0502, 617.0503, 607.1508, or 617.1568, Flarida Statuies, this
starement of change is submited for a corparation organized under the laws of the Siare of

in order to change i registsred affice or registered agent, or both, in the Sture of Flerida
1, The name of the corporation

Delaware
Harbison-valker Refractories Corpany
2. The pringipal office addrusy

400 Fairway Drive, Moon Township, PA  165108-3190
3, The mailing address (if different)

4, Date of inoorporation/qualification 7/28/1568 Document number: P20256
§. The name and streat address of the curremt registered agent and registared office on flo with the
Florida Dopariment of State: (If resigned, enter resigned)
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* v * FILING FEE: 835,00 * » *
CR2E045 (8/05)

MAKE CHECKS PAYABLYE 710 FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORFORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32374




