2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am
DOCUMENT # P20256 ' ecretary of State
1. Entity N ¢ sfe ke
HARBISON-WALKER REFRACTORIES COMPANY 04-14-2003 90376 006 ***150.00
Principal Place of Business Mailing Address
4VUUJJYEY
% TAX DEPT % TAX DEPT
PHFSBURGH-PA 19215 PHFSBHRGH-PA-15249-
- - IATERTEN R GRR AR
2. Principal Place of Business 3. Mailing Address .
Yoo Fét(u.laq Dr. Yoo Fairudey Dr.
Suite, Apt. #, etc. Suite, Apt. #, etc.
[ CHECK HERE IF MAKING CHANGES
AHn. Tax. Dept-

City & State . City & State 4. FEI Number Applied For

Hoon Town Sh‘pd LA Mooa “iownsh ! 75-1384259 Not Applicable

Zip ountry Zip Country ” ) 8.75 ition
ISIQf'-N?_D_,, _L(Jl.q_ b 15:08’»3140 USA . 5. Certificate of Status Desired _ i ?ee Reqlﬁ?:c;uo al

6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name

CT CORPORATION SYSTEM ‘ Strest Add F.C. Box Number is Not A tabl

1200 SOUTH PINE ISLAND RD. reg ress (P.O. Box Number is Not Acceptabla)

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. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered egent and lils if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . ) ) )
After May 1, 2003 Fee will be $550.00 e o 0 500 ey e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSP 7] Delete e O] Change [ Addition
NAME ALLEGRETTI, JON A NAME
streeT aooess | 600 GRANT STREET STREET ADORESS
orv-si-ze | PITTSBURGH PA 15219 CITY-ST-ZP
TE coo™ [ Delete TILE O change [ Additicn
NAME KARHUT, GUENTER HAME
street apoaess | 600 GRANT STREET STREET ADDRESS
CITY-ST-2P PITTSBURGH PA 15219 CITY-§T-2IP
me - “JCFOTP -~ = -=rrar m— = w e Py el e T Rt e o T T T == [MChanget ] Addition
NAME FAIMANN, GABRIEL NAME
streeT aooress | 600 GRANT STREET STREET ADDRESS
arr-st-z¢ | PITTSBURGH PA 15219 CITY-ST-21P
TILE ’ ) Detete TILE O change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP - CITY-5T-2IP
TILE . [J celete TITLE [ change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2P e CITY-ST-2IP
TILE I Delete e O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P

12. | hereby certify that the informafign supplied with this filing dees not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statules. | further certify that the informaticn
indicated on this report or su mental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recejfer or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmetft with an address with all other like empowered.

SIGNATURE: IE‘\MATUHE(’EBﬁ AUERER qloled (D375 -Liw

MH SIqrATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

VOO LA

v

CR2E034 (10/02)



