2002 UNIFORM BUSINESS REPORT (UBR) FILED

A :
DOCUMENT # 827270 gc%ét’azr(;zogfssg?tg "

FCI USA, INC. 04-21-2002 90847 026 ***150.00
Principal Place of Business Mailing Address
825 OLD TRAIL RD 52 GRUMBAGHER RCAD
ETTERS PA 17019 SUITE 1
YORK PA 17402 )
2. Principal Place of Business 3. Mailing Address ||II|I| ‘l“l Nlll '“l”l |“|||| Il” |’|]| I“l” IlI" I‘I" ||||‘ I]I" ’III
825 b TRAI. RO 825 op TRAIL RD.
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number Apnlied For
ETTERS PA 1319 ETTERS, PA 11319 06-0669929 Not Applioebls
Zip Couriry Zip i Courtry - . $8.75 additional
§, Certificate of Status Desired [} W :
(7319 | York 12319 York, Fee Reguired
R o VX Address of Current Registered-Agent - o e | = cmmosn o — . 7._Name and Address of New.Registered Agent . — oo~ _ ==
Name .
CT CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE _
Signature, typed or printed name of registered agent and title i applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
=
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Election C - )
Tax filing requirement and elects to do 0. After May 1, 2002 Fee will be $550.00 10 Trﬁzt'iﬂndag:iﬁ’;u;?: rens £l fgi.eg(:owll?;: °
{Sed/ criteria on back) €] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFF!ICERS AND DIRECTORS iN 11
TITLE SVPjlouUnsed O Delete TILE Chg# man of, Bo ard f Directhur (D chenge 4] Addition
NAME STEPS, B. JILL NAME Tean-lveien L&
sTReeT ADDRESS | 8§26 OLD TRAIL RD STREETADDRESS | 53 Ru & deweﬂl don, Cedex §
CITY-5T-2P ETTERS PA 17319 CITY-ST-21P Parts Framce 7583}
TITLE DSxP-/ Presdo-'f-/ GCED O Delete TITLE Trea murec [ change  BefAddition
NAME CUILHE, MICHEL ‘ NAME Deorajd Callaban
sTReeT ACDRESS | 825 OLD TRAIL ROAD STREETADDRESS | 8 2 8& ooD Tha, & Kd
CiFY-ST-IP ETTERS PA 17319 CITY-S1- 2P ETTERS PA 19319 ]
ME_ | D. e o mm—m e~ B Detete™ " - fTTTLE Dy reetor {JChange  [aAddition
NAME PHILIPPE, ANGLARER NAME michel Safr
sTReET ADDRESS | {E DE FENSE 6 STREETADDRESS | 14 5 J 1 @7 W UE Yoes Leloz
CITy-57-2P PARIS FR 92084 clry-§1-21P Versal lles  FRANE K000
TITE TCCE G Delete TITLE O change [ Adetion
NAE PELTZ, ALAN H NAME
sTreeT ADDRESS | 825 OLD TRAIL RD STREET ADDRESS
CITY-ST-2IP ETTERS PA 17319 CHTY-5T-2IP
TITLE D 3 Delete TITLE [ Change [ Addition
NAME BRICE, BENARD NAME
sTREcTADDRESS LA, DEFENSE 6 STREET ADDRESS
CITY-ST-2IP PAH!S, FRANCE 92084 CITY-ST-2IP
TME D B Delete TILE [Jchange  [] Additicn
NAME LEHMANN, GILBERT NAME
street anoress 1 LA DEFENSE 6 STREET ADDRESS
CITY-8T-2IP PARIS, FRANGE CITY-ST-2iIP
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report &5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
o5 1t/
SIGNATURE: ___SL T4 )ZQUIRED /o2 VI TFE-7E 7R
f AME OF SIGNING OFFICER OR DIRECTOR T Late Daytime Phone #

[~ AR - V]

iv

1}
W

CR2E034 (9/01)
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