2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23, 2002 8:00 am

DOCUMENT #  FO60Q0004624 ~ ecretary of State
1. Entity Name 04-23-2002 90441 011 ***158.75
AMERICAN BRIDGE FACILITIES COMPANY
Principal Place of Business Malling Address o~
1000 AMERICAN BRIDGE WAY 1000 AMERICAN BRIDGE WAY
CORAOPOLIS PA 15108 CORAOPOLIS PA 15108 —
2. Principal Place of Business 3. Mailing Addrass l 'Iml I m I 'ml ,m "'" "m Ilm Iml "m mll m" "m |||’ "I‘
Suita, Apl. #..etc, Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Appliad For
25-1795342 Not Applicatle
R e S P I LT e
6. Neme and Addreas of Current Reglstered Agent 7._Name and Address of New Reglstered Agent
e .Y
C T CORPORATION SYSTEM Street Address (P.0O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
' City FL Zip Code
8. The shove named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE" -
Signalure, typec or printed pama ¢l registered agent and tite i 2pplicable. {NOTE: Registatod Agent srad when rel ing} RATE
8. This corporation is eligible 10 satisfy its Intangible FILE NOW!I! FEE IS $150.00 . . .
Tax tiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1 ﬁz:r:::;agg:t;lg:u?:: nene fd%ﬁ?oh;:::e
- “{Se0 criteria on back) Make Check Payable to Dopartment of State '

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 11 or Block 12 f

changed, or on an attachmenl with dresg, with all other like empowered.
O NPT DT e )
SIGNATURE: ?’%—%-‘_.w L EAE %&ﬁﬁHED Pam

SIGNATURE AND TYFED OR PRINTED NAME GF SIGNING OFFICER QR DIRECTOR

1. OFFICERS AND DIRECTORS 12. o
TME D [ patete TmE [ Change £ Addition | S
[

NAME YAHNG, ROBERT T NAME &L
STREET ADDRESS | 303 EVERGREEN DR | smeer aporess 3
CITy-§1-2P KENTFIELD CA 94904 CITY-ST- 2P g
mE TAS ’ 3 Oslels e Ochange [ Adéition | G
NAME BENA, PAMELA - NAME _

STREFTADDARESS | 2412 HILLTOP RD — — . e s .. « .|t .STREET ADDAESS |[. . o -
CITY-S1-2P PRESTO PA 15142 CITY-ST-2P B

TILE P 7 Delets TTLE ) o Gpffange [ Adddtion
Moe . \UFFUY,ROBERTH___ _  cfiwe - IWEEY. Rogert R

STREETADDRESS | 2001 STURBRIDGE DR STREET ADDRESS L

CITY-ST-2IP SEWICKLEY PA 15143 CITY-ST-2PP

TITLE Vv O velee THLE O change 3 Addition

HAME SNYDER, LESTON C NAVE

STREETADDRESS | 3719 BEACHTREE DR STREET ACDRESS

CrrY-si-np ORLANDO FL 32835 Y- ST-21P

THLE . {0 Detete TILE [ change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-ST-21P

TILE 7 Defete TME O Change (T Addilion

NAME NAME

STREET ADDRESS L STREET ADDRESS

CiTy-st-zp . CHY-ST-2IP

13. | hareby cenilz that the information supplied with this filing does nat qualify for the exemption stated in Section 119.075(3)0), Florida Statutes. | further certity that the information

Indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

¢i2-g31~100

Daytime Prone ¢

HM&-MS’/fs/oa




