2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P23588 E gc%gfazr(;fogfségz?tg "

1. Entily Name

CRUCIBLE MATERIALS CORPORATION 04-24-2002 90308 033 ***150.00

Prin¢ipal Place of Business Mailing Address

PO BOX 977 PO BOX 577

SYRACUSE NY 132080977 SYRACUSE NY 13208-0977

2. Principal Place of Business 3. Mailing Address i IIINIH "I ”III '“l’ Illll illl' jl” I‘IH I'I” I"" |ll" M" |l|" |II}
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Staie ’ City & State : 4. FEI Number Applied For

13-3179229 Not Applicable

Zip Country Zip Country O $8_75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o L B it e - e s . = .z mmosee | =NEMB—meTd = —— e e T T LA SR S e . ohm BT e
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
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 Florica.

SIGNATURE
Signature, typed or printed nan.na of registered agent and lille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 ) N )
Tax fﬁling require_mentg_’ and elects toy do s0. ? After May 1, 2602 Fee wiiisbe $550.00 10- ﬁi‘;:lizr%ag g:tlr?gu?c:‘: neing 0 fds{;gﬁowéi\’ésﬂe
(See criteria on back) O Make Check Payable to Department of State )
11, ! QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE pc " - _— O Deete TITLE . DC B0 change  [7] Addition
NAME VENSEL, JOHN L. NAME VENSEL, JOHN L.
streer ADORESS | 575 STATE FAIR BLVD STREET ADDRESS P O BOX 977
orv-st-zp | SOLVAY NY 13209 , , CITY-51-21P SYRACUSE NY 13201-0977
TMLE VID O Delete TALE VTD B Change [ Addition
NAME ROBBINS, DAVID W - NAME ROBBINS, DAVID W
STREET ADDRESS | 575 STATE FIAR BLVD STREET ADDRESS P O BOX 977
Ciny-s1-2p SYRACUSE NY 132010977 Ciry-St-2IP SYRACUSE NY 13201-0977
TIME SD 1 Detete e sD B Change [ Addition
CNaME o | SIMMONS, HARVEY 0. — - e - coms i o NAME SIMMONS, HARVEY O. - _
sweer sooress | 575 STATE FAIR BLVD STREETADORESS | p 0 BOX 977
erry-stT-ap SOLVAY.NY 13209 biry-st-ap SYRACUSE NY 13201-0977
TILE D ’ N O pelate TITLE O Change [ Addition
NAME LEE, GARY A - NAME
STREET ADDRESS | 15136 ANCHORAGE WAY STREET AUDRESS
CITY-5T- 1P FORT MYERS FL 33908 - CITY-ST-21P
TimE D.- iy [ Delete TmLE O Change [ Addition
NAME STEGER, JOSEPH A. NAME
STREET ADDRESS | 2624 CLIFTON AVE. STREET ADDRESS
CITY-ST-21P CINCINNATI OH 45221 CITY-§T-2IP
TTLE D [ Delete TITLE [ Change [ Addition
NAME BROOKS, ROBERT J NAME
streer A0DRESS | 3465 TREELINE DR STREET ADDRESS
CITY-ST-2IP MURRYSVILLE PA 15868 CITY-57-2IP

13. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)i), 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 trustee empowered io execute this repart 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, wig all other like empowered.

T Th

SIGNATURE: ﬁ% ;c;.% S fiﬁ?ﬂi @ﬁ%ﬁﬂ:ﬂgqg Eﬂtmm A Tronawer ‘AR 11 007 3/1‘)/ [/70 /490[)

SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SRS L) |

iv

CR2E034 (9/01)



