2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000000581 Mar 28, 2000 8:00 am
FITCH ELECTRONICS, INC. Secretary of State
03-28-2000 90101 021 ***150.00
Principal Place of Business Malling Address
1134 RIDGE ROAD 2251 POTTSTGWN PIKE
POTTSTOWN PA 13485 POTTSTOWN PA 194859723
F TS VRS N A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23_1665618 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | $8.75 Additiona
’ Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Addtess of New Registered Agent
- - - _Name
CORPORATE ACCESS, INC. Street Address (P.O. Box Number is Not Acceptable)
236 EAST 6TH AVE.
TALLAHASSEE FL 32303
City FL Zip Cede

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

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicabla. (NOTE: Registarad Agent signalure required when rainstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE {S $150.00 . i )
. 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trus\lFund Cop:\tligbmim nd | Efégqoh&)éfe
{See criteria on back) % Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [J change [ Addition
NaME FITCH, WILLIAM F JR NAME
STREET ADGRESS 26" w URNER ST STREET ADDRESS
CiTY-ST-2IP POTTSTOWN PA 19465 CITY-87-2IP
TITLE S O pelete TITLE ] Change T Addition
NAME FITCH, NANCY A NAME
STREET ADDRESS | 961 W. URNER ST. STREET ADDRESS
CITY-ST-20P POTTSTOWN PA 19465 CITy-5T-2IP
TILE ) Detete THLE O change 3 Addition
NAME _ NAME -
STREET ADDRESS STREET ADDRESS
CITY-sT-ZIP CITY-§T-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZIP
e [ Deiete TME Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-ZIF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-2IP

13. 1 hereby certify that the information supplied with this f||m§ gaes not qualify for the exemption stated in Section $19.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is frue 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 regeiver or trustee emppwered 49 execute this report as required by hapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atta gnt with an addresg With-dll ofher ke e pow f-
d n C . f C' 23
-8 0 -
SIGNATURE: WA OUIRED) ¢ blo~-46F-6083
7ED OR PRINTED NAME OF SIGNING DFFICER GR DIRECTOR Date Daytme Phone #

R2FN34 (97994




