2003 FOR PROFIT CORPORATION FILED
UNOIFORM BUSINESS REPORT (usn) Jan 27,2003 8:00 am

DOCUMENT #  F98000000581 Secretary of State
1. Entity Name 01-27-2003 90375 004 ***150.00
FITCH ELECTRONICS, INC.
Principal Place of Business Mailing Address
1134 RIDGE ROAD 2251 POTTSTOWN. PIKE "
POTTSTOWN PA 19465 POTTSTOWN PA 13465 _
I N IHATADEAR AR
Sulle. Apt. #, etc. Suite. Apt. #, atc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
23 1665618 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired [ ?eae zesqlﬁg:ét“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- I [IONNINEE e e

CORPORATE ACCESS, INC.
236 EAST 6TH AVE.

Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32303

City FL Zip Code

8. The above namad enuty submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

-1he cbligations 3Me
g A, %—J eowtai, 2203

SIGNATURE
Signature, typed or printed name/Giregisterad agant and litle if applicable. W E: Registered Agent signatura requ@ when rainstating) DATE
FILE NOW!!! FEE |éj$150.00 9. Election Campaign Financing $5.00 -
After May 1, 2003 Fee will be $550.00 " Trust Fund Gontribution O  Added 10“2225 °
Make Check Payable to Florida Depariment of State . '
10. CFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICEF(S AND DIRECTORS IN 11
TITLE P [ Delete me | [ Change [ Addition
NAME FITCH, WILLIAM F JR NAME
streeT aooress | 89 FREIGH LANE RD STREET ADBRESS
crv-si-ze | POTTSTOWN PA 19485 CITY-ST-7P
TILE S 1 petete TITLE [ change [ Addition
NAME FITCH, NANCY A NAME
staeer anoess | 89 FREIGH LANE RD STREET ADDRESS
CITY-ST-2IP POTTSTOWN PA 19465 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET AODRESS
T T = e L T e e - —_ e — S S —— v e e
CITY-5T-ZIP CITY-ST-21P
TITLE _ [ pelstz ME. - S ' . [ Crange [ Addition
NAME : NAME ’ ’ )
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-21P
TIiLE O elete TITLE [Jchange - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ oelete TILE : [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the infermation supplied with this filing dees rot qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this réport or supplementzl report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: SIGNATURE BEQUIRED

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

EAZAVY - V)

1lv

CR2E034 (10/02)



