FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT #  P09211 En Secretary of State
1. Entity Narme 03-03-2003 90855 005 ***163.75
BILT RITE CONTRACTORS, INC.
Principal Place of Business Mailing Address
4219 OLD BETHLEHEM PIKE 4219 OLD BETHLEMEM PIKE
TELFORD PA 18969 TELFGRD PA 18969
. : OERARATACR AR
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, efc. Suite, Apt. #, etc. 0] CHECK HERE I MAKING CHANGES
City & State City & State 4. FEi Number . Applied For
23 234031 1 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired R $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ’ T ’ i Name ~ T
DECKER. JOSEPH Street Add (P.O. Box Number i N'tA table)
ree ress (F.U. Box Number s Not Acceptable
6704 HIDDEN HILL COURT i
TAMPA FL 33615
\
) City FL Zip Code

8. Theg-above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or prinled name of registerad agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) )
: 9. Election Campaign F
At ey 1, 2003 F wl b 855000 | Bt Corva oo $5.00 oy s
Make Check Payable to Florida Department of State '
10. ' QOFFICERS AND DIRECTCRS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ Delete THLE [J Change  [] Addition
NAME - DECKER, JOSEPH NAME
staeeT anoress |917 THOUSAND ACRE ROAD STREET ADDRESS
orv-sr-ze (SELLERSVILLE PA 18960 CiTY-57-7IP
TILE V1D ] Delete TME [ change [ Addition
NAME VALTS, PETER NAME
streeT anoRess (961 TENNIS AVENUE STREET ADDRESS
orv-st-ze - [AMBLER PA 19002 oITY-S1-21P
LE B : ] Delete TTLE : - - .. [JChange [ Addition
NAME - NAME
STREET ADDRESS - STREET ADORESS
CITY-S1- 217 CITY-5T-2IP
THLE [ Defete TITLE ] Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITy-37-21P CITY-ST-2IP
TMTLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP GITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)i). Florida Statutes. | further cerlify that the inforrmation
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 or director
of the corporation or the receiver or trustee empowered to execute this report as reggirad by Chapter 607, Florida Statutes; and that my narne appears in Block 10 ar Block 11 if
changed, or on an attachment with an ress. with all otper like ca

SIGNATURE:

dldsfe3  Sa3-2088

Date Daytime Phone #

TPLOYRI |

CR2E034 (10/02)



