FILED
2003 FOR PROFIT CORPORATION
“"UNIFORM BUSINESS REPORT (unm Apr 14, 2003 8:00 am

DOCUMENT # P32363 ecretary of State
1. Entity Name 04-14-2003 90113 041 ***150.00
NORTH AMERICAN REFRACTORIES COMPANY
Principal Place of Business Mailing Address
S00-ORANT-STREET . GOB-GRANTSTREET
S E-FOORUS-TOWER SHST-FOORISX-TOWER
i (NG ERER LA
2. Principal Plac? of Business 3. Mailing Address
Hoo Ellf'u-)c}-_\j Dr. Hoo rdirus.w Dr.
Suite, Apt. #, atc. Squ“e[ Apt: ‘iic i f [T] CHECK HERE IF MAKING CHANGES
City & State City & élate 4, FEI Number Applied For
Moon Toonship, PA Moon Township_PA 310943770
| SZ;F:?X‘ 3% Cl;t;: / SZ‘I‘; g - 150 (Emstril 5. Certificate of Status Desired O gese'gesqlﬁfgjnona'
- 6. Name and-Address of Current Registered Agent . —_ - ._. | - - - 7. Name and Address of New Registered Agent _
Name
?gﬂggni?NREAgmls;ggEAg Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staternent for the purpose 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. ’

SIGNATURE
Signatura, typed or printed name of registared agent and title if apphcable. {NOTE: Registered Agent signalure requirgd when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . .
. Electi a i
Attr Moy 1,2003 Feo wil be S550.0 e rens [y 35,00 ey e
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSD O Delete TITLE T [Ochangs [ Acditian
HAME ALLEGRETTI, JONA . NAME
streeT ADORESS | BO0 GRANT ST STREET ADDRESS
emv-st-ze | PITTSBURGH PA 15219 CTY-8T-2IP
TME D O Delete TITLE [l Change [T Addition
NAME FAIMAN, GABRIEL NAME
streer ALDRESS | 600 GRANT ST STREET ADDRESS
orv-si-ze | PITTSBURGH PA 15219 CITY-S1-2P
TITLE D - : -~ [ Dalete TmE- S — s . D change [ Addition
NAME KARHUT, GUENTER NAME
STREET ADDRESS | 600 GRANT STREET STREET ADDRESS
CITY-ST-2IP PITTSBURGH PA 15219 CITY-ST-2IP
TITLE O belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZP CITY-5T-71P
THLE [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TILE [ pelete TIMLE [Jchange 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-$T-2P // CITY-ST-2IP

pplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

ntal report is true and accurate and that my signature shall have the same legal eftect as if made under gath; that | am an officer cr director
ustee empowered 1o execule this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an atlachment w address, with all other like empowered.

Ia vil i ‘
SIGNATURE: _ S K&.{M URE BRSNS Dan Hlaleys (23315 -G
SIGNA EIE ND TYPED OR PRINTED NTTF SIGNING OFFICER OR DIRECTOR B - Cats - O aytime Phone # o

12. | hereby certify that the information
indicated on this réport or supple
of the corporation or the receiver

[3:7#13° 9]

v

'CR2E034 (10/02)



