2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P09211 Mar 16, 2001 8:00 am
1. Ently Name Secretary of State
BILT RITE CONTRACTORS, INC.
03-16-2001 90009 011 ***163.75
Principal Place of Business Mailing Address
4219 OLD BETHLEHEM FIKE 4219 QLD BETHLEHEM PIKE
TELFORD PA 18969 TELFORD PA 18969 U424l
us us
e s IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number  23-23403 11 Applied For
' Not Appticable
Zip Country Zip Country 5. Certificate of Status Desired b o ?eae.;esq l.j\i:iedci‘ﬁonal
A e . - 6.- Name and Address of Current Registered Agent-~ - . _ -2+ 7..Mame and Address of Now Registored Agent. .-~ - -
Name
DECKER, JOSEPH
6704 HIDDEN HILL COURT Sireet Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33815
" 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.

CR2E034 {10/00)

SIGNATURE
Signature, typed or printed name of registered agent and tide if applicable. {NOTE: Registered Agenl signature required when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE l..“r $150.00 10. Etection Campaign Financing $5.00 wMay B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. b7 4 Added to Fees
(Ses criteria on back) -} Make Check Payable to Department of State
11. GOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O Delete TILE Ol change [ Addition
wme . . |DECKER, JOSEPH NAME
street aporess | 917 THOUSAND ACRE ROAD STREET ADDRESS
crv-st-ze | SELLERSVILLE PA 18960 oIy -ST-2P
TITLE viD 1 pelete TITLE [ change [ Addition
HAME VALTS, PETER NAME
staeeT anoress | 961 TENNIS AVENUE STREET ADDRESS
_|-cm-srze. |AMBLERPA 18002 CITY-ST-2P , N
miE | T - O3 Gelete | e S e [ change  [J°Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP _
TITLE O pelete THLE - (Y Change [ Addition
NAME NANE K N
STREET ADDRESS STREET ADDRESS Lo TR T
CITY-ST-2IP CITY-ST-2P 8 :
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2P
TILE [ delete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), 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 iegal effect as if made under oath; that | am an officer or directar
of the corporation or the recgiver or {lstee empow to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitach: wil Ah/all other like empowered.

-

SIGNATURE: doscoh Decleowr - Cresident 319 [o) 215123 - 2388
/ /SlGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTON Date Daytima Phone #




