‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17,2003 8:00 am

DOCUMENT # P26426 Secretary of State
1. Entity Name 03-17-2003 91082 034 ***150.00
CHROMALLOY CASTINGS MIAMI CORPORATION
Principal Place of Business Mailing Address
C/O SEQUA CORP C/C SEQUA CORP
HACKENSACK NJ 07601 HACKENSACK NJ 07601
- . RO B A
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

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

65-0152 141 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese'zesq "E:ﬁjﬁc’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of i‘lew Registered Agent
Name

CT CORPORAT‘ON SYSTEM Street Address (P.O. Box Number is Nc;t Acceptable)

1200 8. PINE ISLAND ROAD

PLANTATION FL 33324

) City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both,.in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

3

SIGNATURE :
Signature, typed or printed name aof regislered agent and title if applicable. {NCTE: Rsgistered Agart signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 . ‘ ) )
L g , 9. Election Campalgn Financing $5.00 may e
After May 1, 2003 Fe-e will be $550.00 Trust Fund Contribution, O Added fo Fees
Make Check Payable to Florida Department of State
10. . " OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE D (7 Delets TITLE 1 Change [ Addition
NAME WEINSTEIN, MARTIN NAME
staeer anoress | 4430 DIRECTOR DRIVE STREET ADDRESS
crv-st-ze | SAN ANTONIO TX CITY-5T-ZIP .
T AT O Delete e VI QRESTOGCEIT AxeS K| Change [T Addition
NAME BUVKENSDERFER, MICHAEL NAME
sTreeT AboAess | 3 UNIVERSITY PLAZA STREET AYIDRESS
omv-st-zp | HACKENSACK NJ 07601 CITY-ST-2IP 3
me [P’ ’ ’ " R Delete me | - [ Change [ Addition
HAME BINDER, KENNETH HAME
stREeT Apbress | 4430 DIRECTOR DRIVE STREET ADDRESS
arv-stze | SAN ANTONIO TX CITY-5T-7IP
TiTE VPT ’ 7 Delete TITLE [ Change ] Addition
NAME DRUCKER, KENNETH A. HAME
STREET ADDRESS | 200 PARK AVE STREET ACDRESS
CITY-ST-2P NEW YORK NY CITY-ST- 2P
THLE Vs s O Delete TIME VT PRESTOGETYL (¢ Change [ Addition
NAME DOWLING, JOHN 4., Il NAME
streev aporess | 120 SOUTH CENTRAL AVE. STREET ADDRESS
CITY-$T-2P ST. LOUIS MO CITY-§T-Zip
TILE P O Dslete TE [ change [ Addition
NAME RICHARDSON, CHRIS NAME
street aooress | 4430 DIRECTOR DRIVE STREET ADDAESS
cv-st-ze | SAN ANTONIO TX GITY-57-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3%i), Florida Staiutes. | further certify that the information
indicated on this report or supplementa! reporl 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 corparation or the receiver or trustee empowered 10 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 attachment with an address, with all other like empowered.

p’

SIGNATURE: _M@WRED\T\WP&. S\ Ie ke SR g ODN\oXion  Rev-IMB-WRR.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHIG GFFICER OR DIRECTQOR Daty Daytime Phone #

CR2E034 (10/02)




