FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #827270 02-05-2007 90099 009 ***150.00
1. Eniity Name -
FCIUSA, INC.
Principal Place ot Business Mailing Address guUviavvy
825 OLD TRAIL RD 825 OLD TRAIL RD
ETTERS, PA 17319 ETTERS, PA 17319
s T P ¥ W V0D RN A
Suite, Apl. ¥, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2EC34 (12/06)
City & Slale City & State 4, FEI Number Applied For
06-0669929 ol Applicable
“p Country Zip Country 5. Cerlificate of Status Desiredt O gi‘gfq t‘:"f‘:;“"“a'
- - §. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent -
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Siraat Address (P.O. Box Number is Not Acceptable}
PLANTATION, FL 33324
City FL Zip Code

8. The above named entity submits tnis stalement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep:
ihe obhgabons of registered agent.

SIGNATURE
Signature. typsd or printed narne of registered agent and titte i appheable. {HOTE Kegistered Agant signature raquired when feinsianng ) DATE
FILE P;JOWIII FEE IS $150.00 9. Eleclion Campaign Emancmg 0 $5.00 May Be
After May.1, 2007 Fee will be $550.00 Truslt Fund Contribution. Added 10 Fees
11
10. - OFFICEARS AND DIRECTORS 1. ADDATIONS/CHANGES TG GFFICERS AND DIRECTORS IN 11
TLE SVP ] celsie TILE {1 change (] Addition
NAME STEPS, B. JILL NAME
STREETADDRESS | 825 OLD TRAIL RD STREET ADDRESS
CITY-57-2IP ETTERS, PA 17319 CIFY-ST-2IP
TITLE CDCE O pelele TITLE A Change  [T] Addilion
NAME LAMY, JEAN-LUCIEN NAME 3 .
SIREET ADDRESS | 53 RUE DE CHATERUDUN, CEDAR 9 STREET ADDRESS 146" e frees le Coz
OFY-51-2F | PARIS FRANCE, 75311 CY-5i-ae VYersalles France 78635
HnE T O elete TITLE [B Change [ Addition
NAME CALLAHAN, DONALD NAME
STRLEEADDRESS | 825 OLD TRAIL RD SIPEET ADDRESS DG loe Cabal Dr-l St e
CITY- ST 419 ETTERS, PA 17319 ciy 1-21P Movri ME «F377
e AS T pelele HILE O cChange [ Adoitios
HAME PAGE, RICHARD NAME
STREET ADDRESS | 825 OLD TRAIL RD SIREET ADDRESS
Y- S1- 2P ETTERS. PA 17319 Cv-s1 ap
Tt 3 Deieie itk [Ochange [ Aoduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF CiY-S1-2P
T 7 Delete THILE [Ochange (7] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CiTY-ST-21P CHTY-51-2P

12. | hereby certify thal the information supplied wilh 1his fiing does not guality for the exemptions contained in Chapier 119, Florida Statules. | further certify that the intormation
indicated on this repont or supplemenial report is true and accurate and that my signature shall have the sama legal eflecl as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad o execute this report as required b Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed. of on an attachmenl with an address, with gl athectike empowerad. cé J|ﬁ Steps

Senior Vice President

Y P [ Py Y Y | o g
SIGNATURE A{Yff TYPED OR PRINTED NAME OF SIGNING OFFICER R OIRECRSRTTH HO LI LUHT & L OUNSEe| pae Daytime Prone #

SIGNATURE:




