2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT # 827270 < ecretary of State
1. Entity Name 04-18-2003 904353 030 ***150.00
FCI USA, INC.
Principal Place of Business Mailing Address _
825 OLD TRAIL RD ‘S2-GRUMBACHERRORD S 25 LD @ AR D AUUIUNE VY
ETTERS PA 17319 SHTE ETTL?’ESJ PA 1T 3T ! el e
YORK-PA-tT202 _ i
s maceer | ([ INRHARADRERERIRINIREN
2. Principal Place of Business 3. Mailing Address .
835 6D TRAIL RD Sene -
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 066 Applied For
ET]’ERS PA— A m 9929 Not Applicable
Zip[-? 3 '6\ CoLuin;ryr‘Id Zip Country 5. Certificate of Status Desired | gg'ggql_‘:\igg;m"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— I T | "Name T
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 )
City FL Zip Cede

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. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE : :
Signature, Iyped.or printed name of ragistered agent and title if applicable. (NOTE: Registared Agant signature required when reinstating) BATE
=
$ FILE NOW!!! FEE IS $150.00 ) N )
= 9, Election Campaign Financing $5.00 May B8

; After May 1,2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to F:i-s °
Mak%Check Payable to Florida Department of State .
10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE SVP /Sacredary [/ Co ansad [ Delete TILE Prers cJemT‘/ Directer [ Chenge  B¢fAdcitian
NAME STEPS, B. JILL NAME JTohn B Ph-l?— vy
smeer aporess 1825 OLD TRAIL RD STRECTADDRESS | 47 &€ L dw STV ark Or.ve
crv-s-20 [ETTERS PA 17319 CITY-ST-21P Manche Jer) VH 308
TITLE DlirecTor [ Delete TITLE Up/,pssé, 5@.;,/ ‘Asslh Preqsover [ change  [lcAddition
KAME CUILHE, MICHEL HAME Theirry Rossignea x
STREET ADDRESS (825 OLD TRAIL ROAD STREETADDRESS | §3 g f o Chatldu dun
omv-s-2¢ (ETTERS PA 17319 vtz | s Cedex 9, Frace TE3 1y
TLE o Chrarman @ Board / cEQ Opeete—~ J e - | 4557 Sepretany AT [ Change ] Addition
HAME LAMY, JEAN-LUCIEN NAME R.chard Pas
STREET ADDRESS 153 RUE DE CHATERUDUN, CEDAR 9 STREETADDRESS | 828 ol Fra.d Ld
crv-st-ze [PARIS FRANCE 75311 CITY-ST-2IP Etipers ,’(‘4 17319
TITLE T ) O Detete TITLE ’ [ Change [ Addition
NAME CALLAHAN, DONALD NAME
STREET ADDRESS {825 OLD TRAIL RD STREET ADDRESS
CITY-5T-21P ETTERS PA 17319 CITY-ST-2IP
TITLE D B2 Delete THLE [ Change  [_] Acdition
NAME BRICE, BENARD NAME
saeer aooRess [LA DEFENSE 6 STREET ADDRESS
urr-st-ze - |PARIS, FRANCE 92084 CITY-ST-21P
TITLE D B4 Delete TITLE D Change [ Addition
NAME SAFIR, MICHEL NAME
streeT anoress (1451147 RUE YUES LECQ2 STREET ADDRESS
cv-st-or - 'VERSAILLES, FRANCE 78000 I CITY-ST-2IP

12. | hereby certify that the infarmation 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addrggs, with all other like empowered.
SIGNATURE: Léz/w RBTi7E. REQUIRED | 4/@/03 6 17)439- 0197

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/02)



