FILED

2001 UNIFORM BUSINEQS REPORT'(UBR) Mav 18. 2001 8:00
DOCUMENT # F98000000581 Szz:{retzlry of Stateam
FFFCH ELECTRONICS, INC. 05-18-2001 91591 008 ***150.00
Principal Place of Business Malling Address
1124 RDGE AOAD 2251 POTTSTONN PIKE
POTTSTOWN PA 19465 POTTSTOWN PA 19465 —-
e e AP
Suite, Apr. #, 616, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE Nurnbef 23.166%18 Applied For
2 Coriry Zp Coumry 5 Coconotsanvesies 01 3878 :}uzt::"cm
= -—r - - & Wme snd Address of Curent Registored Agem S— 1._‘ Nerms and A_g_ug g_gg_ ngl_atsrgg Ag!mi -
N %RPERS'?LETH%ESS:INC‘; B T o _S;r;t A;ress (P.VO. B::l;umber i3 Not Acceptable)
TALLAHASSEE F1. 32303
) City FL 2ip Code

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

SIGNATURE
Signakrs, Typed or printad name of regisiored agend and Uil il appicable. {(NOTE: Agesyt sigr MECRIRC) Wil DATE
9. This corporation is eligibla 1o satisfy ‘ts Intangible FILE NOW!! FEE IS $150.00 10. Blection Camoaign Finandi
Tax filing requirement and slects (0 do 50, After MAY 1, 2001 Foe will be $550.00 T e oo fﬁﬁom Be
(See crliaria on back) [fr Make Check Payable to Department of Slate
1. OFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE 3 O peleta TTLE DOl crange [ Addition
HAME FITCH, WILLIAM F JR HAME
smerraporess | 261 W. URNER ST. STREEY ADDRESS
or.si-2¢ | POTTSTOWN PA 19485 CIFY-ST-2F
TME S O elete Tme [ Changa ] Addition
HAME FITCH, NANCY A NAME
stree1 a00Aess | 261 W. URNER ST. STREET ABDRESS
arv-st-or | POTTSTOWN PA 19485 Ciry-S1-2P :
. — . . - DOoeen__ fmne_ . o . me. . .. Ocrane _ D)assion,
TNMETT T ’ " : HAME -
| STREETADDRESS | — S _ . Jsmmaporess | _ .. . } -
CITY-ST-2P CITY-ST-1P
e 3 beets TmE [ Changs [ Addliion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cavy-ST-2P CY-57-2p
e O peleta TME [ Change [} Addition
HAE NAME
STREET ADDRESS STREET ADDRESS
omy-§1-2P caTy-S1-2P
TTLE J betets TME ‘ 3 Change (] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2P

13, | hereby cem‘z that the information eupplied wilh this fgirr\:g doas not qualify for the exemplion stated in Saction 119.07(3)(f), Florida Statutes. | further certify that the Information
indicated on this repon or supplemental report is trus accurate and tiat my signature shall have the sams legal eifect as f made under oath; that | am an officer or director
of the corporation or the recaiver Or fustee empowsred to execute this report as required by Chapler §07, F Statyies: and that my name appears in Block 11 or Block 121
changed, or on an attaghrrnt with an sddrass, with all other like empoweted. N ahc 3 . KF O z;le

SIGNATURE:

f-t-0! " L10-467- 608D

Learytierse Phone #

OF SXINING OFFICER OR IRRECTOR

CR2E034 (10/00)




