250 UNIFORM BUSINESS REPORT (UBR)

FILED

[ DOCUMENT #

1. Entity Narme

P37445
/

BRIDON-AMERICAN CORPORATION
08-03-2000 90004 017 ***550.00
Principal Place of Business Mailing Address
HANOVER INDUSTRIAL ESTATE HANOVER INDUSTRIAL ESTATE
SOUTH MAIN ROAD SCUTH MAIN ROAD 8
WILKES-BARRE PA WILKES-BARRE PA D CI’),? b a’).f
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 29-1671279 Applied For
Not Applicable
Zip Counry Zip Country 5. Cerlificate of Status Desied [ ?g'zgq Addtional
- - = -§.Mame and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
?2; UCSSS%R?’&%lesLYASI‘ITS:O AD Street Address (PO. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

SIGNATURE

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

Signature, typed or pnnted name of registered agenl and title ¥ applicable.

(NCTE Registerad Agent signature recuired when reinstating)

DATE

9. This corparatian is eligible
Tax filing requirement and
(See criteria on back)

1o satisfy its Intangible
elecis to do so.

. FILE NOW1il FEE IS $550.00° .
After SEPTEMBER 13, 2600 Min. will be $750.00
Make Check Payable to Department of State  ~

10. Election Campaign Financing
Trust Furd Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

11. 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PCD [ Detete TILE Vice PresidenT ﬂ’ Change [ Addiicn
NAME ADAMS, W.J. NAME

STREET ADDRESS | 280 NEW COMMERCE BLVD STREET ADDRESS

CiTY-ST-2P ASHLEY PA CITY-57-21P

e VSD L] Delele e Vie Presidey- Finan( e, [SKehnge [ Addition
NAME GOLLA, WILLIAM J. HAME

STREET ADDRESS | 280 NEW COMMERCE BLVD STREET ADDRESS

CITY-ST-2P ASHLEY PA CITY-ST-2P

TITLE 1 Delets TITLE Pf e, c).en'\’ [ Change m\ddiuun
NAME NAME T. Churchk £ e\d )

STREET ADURESS [~ I STREETACDRESS |~ 2910 " Nieso A EC R -Rival- ’
CiTY-57-2P CITY-57-21P Achley, p/‘- 110 (0

TITLE [ Defete TITLE r [ change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

1ITLE [ Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-51-2P CITY-ST-20P

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-2F

13. | hereby ceniify that the information supplied witl
indicated on this report or supplemental reperty

with all pth&r Ty empowered.

o e

h this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustde eqphowered jo execute this report as requited by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINJTED NAME OF SIGNINGNGFFICER OR DIRECTOR

Daytime Phona #

Aug 03, 2000 8:00 am
Secretary of State

CR2E034 (5/00)



