2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000002386 May 01, 2000 8:00 am

1. Entity Name

Secretary of State

AMERICAN BRIDGE COMPANY
05-01-2000 90419 018 ***150.00
Principal Place of Business Mailing Address
__ GATEWAY CENTER. SUITE 1100 THREE GATEWAY GENTER. SUITE 1100
e PA 15222 PITTSBURGH PA 15222-1000 9 4 9 O 1 8
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 25_1 607500 Applied For
Not Applicabie

Zie Country Zip Country 5. Certificate of Status Cesired [ $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent "' "~ - 7.-Name and’'Address of New Registered'Agent - " - N

Name

T COHP.ORAHGN SYSTEM Street Address (P.0. Box Number is Not Acceptable)

1200 SOUTH 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 of registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and Uile if applicable. {NOTE- Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 \ N )
Tax fffr'ngprequr'rementgand elects tciy do 50 ° AHter MAY 1, 2000 Fee will be $550.00 10. -E lection Campalgn lfmancmg O $5.00 May Be
= rust Fund Contribution. Added to Fees
{Sse criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME 1] 1 Delete TTLE {7 Change [ Addition
NAME ING, NITA NAME
sTReeT ADORESS | 280 CHUNG HSIAQ ROAD, SECTION 4 STREET ADDRESS
CITY-51-21F TAIPEI, TAIWAN OItY-ST-24P
TITE PCEO O Delete TME f céo D [ Change [ Addition
NANE LUFFY, ROBERT H NAME Kohert H. z..,/f/7
sTReET a0DRESS | 2001 STURBRIDGE DR. srreET aopRess | # H 6*‘!-"7 EA'S ’4 ad
orv-s-20 | SEWICKLEY PA 15143 arv-stae | X T, LA e
Tine T—"~ . Ooeee ™ " me - 7 As - - T TT T M chaige - [ Addition
NAME BENA, PAMELA A NAME Phmely A Bany
sTReeT A0DRESS | 630 ROCK SPRINGS RD. STREET ADDRESS | 224/ 2- M0/ Po o RD
cmv-sT-20 | PITTSBURG PA 15228 ory-st-2p | Newillew oot LR sS -
TITLE v [ Delete TILE O Change [ Addition
NEME FLOWERS, MICHAEL D NAME
sTReET ADDRESS | 3916 MIMOSA DR. STREET ADDRESS
orv-st-2¢ | BETHEL PARK PA 15102 QITY-ST-2IP
TITLE 3 celete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T- 2P
TILE 3 pelste TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-ST-21P CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an altachment with an.address, with all other jike empowered. / 7))

SIGNATURE: ___ W VR RED v /)t fe2vvoos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dais Daytirna Phona #

e e g T st

CR2E034 {9/99)



