2002 UNIFORM BUSINESS REPORT {UBR)

FILED
Apr 23, 2002 8:00 am

1. Enlity Name

AMERICAN BRIDGE COMPANY

DOCUMENT # - FO5000002386

ecretary of State

04-23-2002 90441 010 ***158.75

Principal Piace of Business

1000 AMERICAN BRIDGE WAY
CORACPOLIS PA 15108

Mailing Address

1000 AMERICAN BRIDGE WAY
CORAOPOLIS PA 15106

2. Principat Place of Business

3. Mailing Adgrass

ISR

Suite, ADL #, elc.

Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
25"1 6075@ Not Applicable
_ A . s____‘?__?‘-_’ﬂ‘ Y L ‘Z_Ipi-__- [ C-?un.w--; . - -| -5:_Certificato of Status Gesived . - [~ $8.75 Additionat
- — Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A . — . P L _ s o PP s Nﬂmﬂ___ - — P
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Accaptable)
1200 SOUTH PINE ISLAND ROAD .
. PLANTATION FL 33324
. City FL I Zip Code
38. 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.
b oot :
ISR
SIGNATURE
Signatute, typad o printed name of ragistered agent and Ltla it applicable. (NOTE: Regrsterad Agent sipnatse reduirdd whan raingtanng) CATE
9. This corporation is eligible 10 satisfy ils Intangible FILE NOW1!! FEE IS $150.00 ! . )
... Tax filing requirement and elects to do so. After May 1, 2002 Feo wlll be $550.00 10. E;‘;:I?:;ag :;f;u';::: neng fsl .Olﬂmh;zg;:a
“(Sed dijteria onBacky .o L O Mzke Check Payable to Dapartment of State )
", QOFFICERS AND DIRECTORS | " 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PCD O Detet e O Change I Addition &t
NAME LUTTY, ROBERT N NAWE 2
STREET ADDRESS | 2007 STURBRIDGE LN STREET ADDRESS &=
or-st-z2¢ | SEWICKLEY PA 15143 CY-ST-2P o
e
e TAS [ oelete T O change [T Addition | G
NAvE BENA, PAMELA A NAME
STREET ADDRESS | 2412 HILLTOP RD it ey apoRess L
orv-s-2¢ | PRESTO PA 15142 cm-S1-2¢ :
TME Vi O pelete RILE - = — LCJChange [ Addilion
| Me | FLOWERS, MICHAEL D S e .
STREETADDRESS | 3916 MIMOSA DR. " STREET ADDRESS ™ - —
orv-st-z2r | BETHEL PARK PA 15102 o-S1-2°
TITLE [ belete TIME [ Change [ Addition
NAME . NAME
STREET ADDRESS = STREET ADORESS
CITY-ST-2P CITY-ST-2P
TmE “ [ Detete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIME O petete TITLE [ Changs (] Addition
NAME NAME
STREET ADORESS STREET AGBRESS
CiTY-ST-2P CITY-ST-2IP
13. | hereby certify that the infermation supplied with 1his I'iling coes not qualily for the exemption stated in Section 1 19.07,3)(!). Florida Statutas, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effeci as if made under oath; that | am an officer or director
of tha corporation of the receiver or lrustes empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if -
changed. or on an attachment with an address, with all ofher like empowered.
SN ST NEE - {! / : .
SIGNATURE: ___2= P RIRINRED Ppmein Abena 33103 Yia-g3)-1odo
I_ BGNATURE AND TYPED OR PRINTED NAME OF $:0MING OFFICER OF DIRECTOR Date Daytims Prons ¥




