FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  F96000004624 Secretary of State
1. Entity Name 02-10-2003 90182 011 ***158.75
AMERICAN BRIDGE FACILITIES COMPANY
Principal Place of Business Malling Address
1000 AMERICAN BRIDGE WAY 1000 AMERICAN BRIDGE WAY
CORAQPOLIS PA 15108 CORACPOLIS PA 15108
I I ISR EEA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
. 25—1795342 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired W/ geae.;esqﬂ?edciiﬁonal
§. Name and Addressof Current Registered Agent ’ ) 7. Name and Address of New Registered Agent ~
Name
C T CORPORATION SYSTEM - Street Address {P.O. 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 or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalture, typed or printed name of registered agent and tifle if appticable. . {NOTE: Registered Agent signaturs requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
- 9. El F
At ey 1, 2003 e wil b $35000 e 0 $200 e
Make Check Payable to Florida Department of State '
10, : OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TImE D . "1 pelete TITLE [ Chenge  [] Aduition
NAME YAHNG, ROBERT T NAME
streeT anoress | 303 EVERGREEN DR STREET ADDRESS
orr-st-2p  |KENTFIELD CA 94904 CITY-ST-2IP
TITLE TAS O pelete TIMLE [CJ change  [] Additicn
NAME BENA, PAMELA NAME
STREET AnDResS 2412 HILLTOP RD STREET ADDRESS
CITY-ST-21P PRES_TO PA 15142 ) o __j omv-st-zp o
THLE P [ pelete TITLE [Jchange [ Addition
NAME LUFFY, ROBERT H NAME
STREET ADDRESS |2001 STURBRIDGE DR STREET ADDRESS
CITY-5T-2IP SEWICKLEY PA 15143 CITY-ST-7IP
TITLE Vv 3 oelete TITLE - - - H E/Change 7 Addition
TSN Sy
v SNYDER, LESTON C e SHNDER Lesters
STREET ADDRESS |3719 BEACHTREE DR STREET AGDRESS
crv-sT-zk |ORLANDO FL 32835 CITY-S§T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete e [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-ZIP

12. | hereby certify that the information supplied with this filiné] does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer cr director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or cn an attachment with -'. with all other like empowered.
SIGNATURE: Sﬂiﬂ{i@%;;:@@ \I?’IIOS 413434 (000

SIGMATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




