2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
it P23588 Apr 26,2000 8:00 am
CRUCIBLE MATERIALS CORPORATION ecretary of State

04-26-2000 90186 024 ***150.00
Principal Place of Business Mailing Address
575 STATE FAIR BLVD. P.O. BOX 877
SOLVAY NY 13209 SYRACUSE NY 132010977
= T > v AN RN RGN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13-3179229 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- et e, — .. Name = ___ e -
CT CORPORATION SYSTEM Street Address (P.O. Box Numt;er is Not Accepiable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
’ City FL [ ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typad ot printed name ¢l ragistared agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible 10 satisfy its intangible FILE NOW!!! FEE IS $150.00 10 . n Fi )
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 ) iigI,?Sn%aén;:f;uﬁ::ncmg 0 §iﬁqg‘;§;:e
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bC O Delete TITLE [ Change [ Addition
NAME VENSEL, JOHN L. NAME e :
STREET ADDRESS | 575 STATE FAIR BLVD STREET ADDRESS
CITY-ST-21P SOLVAY NY 13209 CITY-$1-2IP
TILE vID O Delete TTLE . [Ochange [T Acdition
NAME JAGGERS, GENE P. NAME
SIREET ADDRESS | 575 STATE FAIR BLVD STREET ADDRESS
CTY-5T-21P SOLVAY NY 13200 GITY-ST-71P
me SD 3 Delete TITLE [ change [ Addition
NAME SIMMONS;” HARVEY O. ; : NAME - mee o - —_—
STREET ADORESS | 575 STATE FAIR BLVD STREET ADBRESS
CITY-ST-2IP SOLVAY NY 13209 CITY-ST-ZIP
TITLE D 1 Delete TITLE [ Change [ Addition
NAME LEE, GARY A NAME
STREETADDRESS | 15136 ANCHORAGE WAY STREET ADDRESS
GITY-5T-2P FORT MYERS FL 33908 CITY-5T-2P
TITLE D [ Delste TILE [J change [ Acdition
NAME STEGER, JOSEPH A. NAME
STREET ADDRESS | 2624 CLIFTON AVE. STREET ADDRESS .
CITY-S7-71P CINCINNATI OH 45221 ITY-8T-7P Jf‘;'
TILE D [ oelete TITLE . T [ Change 1 Addition
NAME BROOKS, ROBERT J NAME '
STREET ADDRESS | 3465 TREELINE DR STREET AODRESS
CITY-SI1-2IP MURRYSVILLE PA 15668 CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further Gertify that the informaticn
indicated on this report or supplerpgéntal,Epoths 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 4 trusfee em ov_vgrelclj to exetUte this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

It

#h Mdtess, & empowered,

Fo Y013 Ynls _ (¥5) 40741/

Date Daytime Phone #

CR2E034 {9/99)



