2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUNENT# PO%21 Wecretary of State

BILT RITE CONTRACTORS, INC. 04-18-2002 90392 002 ***163.75
Principal Place of Business Mailing Address
4219 OLD BETHLEHEM PIKE 4219 QLD BETHLEHEM PIKE
TELFORD PA 18969 TELFORD PA 18363
us us
2. Principal Place of Business 3. Mailing Address : \ ’ll"“‘ m ||"| Il”l “Ill |I|I| “ll |||H |||" I"“ nl" |‘|“ I|I“ I"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
23-23403 11 Not Applicable
Zip Country Zp Courtry 5. Ceriificale of Status Desired b $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DECKER, JOSEPH
6704 HIDDEN HILL COURT
TAMPA FL 33815

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or regiétered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regisiered agent and tils if applicable (NOTE: Registered Agenl signature reguirsd when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10, Election Gampaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. % 200 Feyc-':s
(See criteria on back) X Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD ] Delete TILE [ Change  [Z] Additian
NAME DECKER, JOSEPH NAME
staeer apoeess | 917 THOUSAND ACRE ROAD STREET ADDRESS
orv-st-ze | SELLERSVILLE PA 18960 GITY-3T-2P -
TILE Y10 O Delete TITLE [ change [ Addition
NAME VALTS, PETER NAME
staeer ADDRESS | 961 TENNIS AVENUE STREET ADDRESS
CITY-ST-2IP AMBLER PA 19002 . CITY-ST-2IP
TINE ; - =T O oelete™ —— §me -+ jo - - : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-7IP
TILE ] Delete TITLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
TILE [T petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-2iP CITY-8T-21P
TITLE [ Detete TRLE [l Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 repert is true and accurate and that my signature shall have the same legal effect as if made under cath that | am an officer or director
of the corporation or the receiver & trustee empowsfed 10 exegue this repaf¥as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an address, vl all other .

SIGNATURE: ___°> 2B aal ) 4fsfoa  us-723-2288

/su-.yﬂ'uns w TYPED CR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

P FWRSTN

CR2EQ34 (9/01)



