2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FITCH ELECTRONICS, INC.

F98000000581

Principal Place of Business

1134 RIDGE ROAD
POTTSTOWN PA 19465

Mailing Address

2251 POTTSTOWN PIKE
POTTSTOWN PA 19465

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 12, 2002 8:00 am
Secretary of State

03-12-2002 91010 005 ***150.00

W v oam we wr oam wr

I T

DO NOT WRITE IN THIS SPACE

City & State City & Stats - 4. FEl Number Applied For
23—1665618 Not Applicable
Zi Count Zi Count .
P ountry P ¥ 5. Certificate of Status Desired O 22‘%&3?:("1'0"3'
— . - —- -&._.Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name - ’ T e S e e
CORPORATE ACCESS, INC.
' Street Address (P.Q. Box Number is Not Acceptable)
236 EAST 6TH AVE.
TALLAMASSEE FL 32303
L City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
b
o
SIGNATURE
Signalure, typed or printed nama of registsred agent and lite if applicabls {NOTE: Registered Agent signatura required when reinstating) DATE
. R . . n
9. This corporation is eligible to satisfy its intangible FILE NOW!H! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

Bt

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Addad to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CHRECTORS IN 11

TITLE P O pelete TILE [¥ohange [ Aadition
NAME FITCH, WILLIAM F JR NAME . L R 4

STREET ADDFRESS | -B84-We-HRNER-6T-= smeeraooness | § § Fr€ 'SA dne :

orv-st-ze | POTTSTOWN PA 19465 CITY-§T-71P

TITLE S [ Delste e [Behange [ Addition
NAME FITCH, NANCY A NAME ‘

STREET ADDRESS | 263-W-HANER-6T— SREETACRESS | T Fre 14 b lane R d.

CITY-§T-2IP POTTSTOWN PA 19465 J| cv-st-ze

TITLE" e [P U SO « =[] Delete ~ =] -TITLE = — < - - st P T mea e A [d Change [T Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITy-ST-2P

TITLE [ Delete TILE [ Change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2F CITY-ST-ZP

TITLE ] pelete TITLE [T change [ Addition
HAME HAME

STREET ADDRESS STHEET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE O belete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2PP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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
iver or trustee empowered 10 gxecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or t
changed, or on an atta

SIGNATURE:

jth

efit with an addre
-7 RN [
: { ¢ £

ef like gmpowered.
-

R [N
M y B .

YT OF—

W

a

ATURE AND 'r"t-:n OR'PRINTED NAME OF
| v

GNING OFFICER OR DIRECTOR

LR85 02 Ll

ate Daytims Phone #

Iv  8418.50

CR2E034 (9/01)



