2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P32363

NORTH AMERICAN REFRACTORIES COMPANY

Principal Place of Business

Mailing Address

FILED

May 17,2002 8:00 am

Secretary of State

05-17-2002 90028 013 ***150.00

600 GHANTSTHEET 600 GBA&T STREETA L 3 Geg PORTE A AT T 4 “*gr’ ar LY
S515T FLOOR-USX TOWER S Te el SIST-FLOOR-USX TOWER M S s T
PITTSBURGH PA 15213 #; PITTSBURGH PA 15219 B TR g
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

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

3 1‘0943770 Not Applicabie
2ip Country Zp Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required

6. Name and Address of Current Registered Agent- -~—

=7 Name and Address of New Registered Agent

Name
CT CORPORATION SYS Sireet 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 Florida.
SIGNATURE L
(NOTE: Registered Agent signature required when reinstating) DATE

Signature, typed ar printed rame of registered agant and tile it applicable

9. This corporation is eligible to satisfy its Intangible
- Tax filing requirement and elects to do so.
]

. (See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS ANC DIRECTCRS IN 11

TILE PO . & Delete TLE P ) [Jchange  [izAddition
NAME ALLITSCH, EDMAR NAME TJon A ALLEERETT

sTReeT ApoRess | GO0 GRANT STREET, 51ST FLR-USX TOWER STREETADDRESS | @0€ R Any “SIREET

CITY-ST-2IP PITTSBURGH PA 15219 CITY-ST-ZIP }9/ rr:fgweé//) P4 15/ C?

TILE D . B Detete TIME 7 b (3 Change  [B+ddition
NANE APEL, CARL ) NAME EABRIEL [RIMAAA

STREET ADDRESS | GO0 GRANT STREET, 51ST FLR-USX TOWER STREETADDRESS | B @@ G RANT Skrtec ™

arv-s-ze | PITTSBURGH PA 15219 ov-si-e | Arrrs s dREH A /B RI9

TITLE Tp- & ~TT 7 B8 Delete i R T CQHIEF OPERATG QFf cER™Tthange  [Rddiion
NAME KANIUK, JOHN A NAME GCuENTER KARHuT

STREET ADDRESS | 600 GRANT STREET, 51ST FLR-USX TOWER STREET ADDRESS |G 800 GRANT STREET

om-s1-zp | PITYSBURGH PA 15219 etz |Perrs guedt , & A 9

TITLE S . P Delete TITLE e [ enge [ Addition
HAME SCHALK, MICHAEL A NAME — — i

STREET ADDRESS | 800 GRANT. STREET, 51ST FLR-USX TOWER STREET ADDRESS N

CITY-S1-2IP PITTSBURGH PA 15219 CITY-ST1-7iP o S

TITLE J Detete e - - O Change ™ dition
NAME NAME i
STREET ADDRESS STREET ADDAESS | » R

CTY-ST-2IP CITY-S7-21P e -

TITLE O telete TILE ) ; [ Change ddition
NAME NAME .‘ e - - L“__ N R TS ———
STREET ADDRESS STREET ADDRESS | !

CITY-5T-2P CITY-ST-21F - o

13. | hereby centify that the information supplied with this filin
pplemental report is true an.
rgrustee empowered to execute this rep

indicated on this report or,
of the corporation or the rEcdiver

does not qualify for the exemption stated in Secti
accurate and that my signature shal

on 119.07(3)(i), Florida Statutes. ) furthar certify that the infarmation
I have the same legal effect as it made under oath; that | am an cofficer or director
ort &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attactimeht with gn address, with ther like empowe
IR L \"“'.- ._ S R :....‘.fé,:,,w\‘\ — i ) i
SIGNATURE: __ AU/ A\ Wl 5030 T A Avesaperrt pyfigbz iz /2 4b7
) , SIG AND TYPED OR an-rei['u NAME OF SIGNING OFFICER OR DIRECTOR Date ' y Daytime Fhone # 4

w1 1 ION |

CR2E034 (5/01)



