2000 UNIFORM BUSINESS REPORT (UBR)

 DOSUMENT # F97000006326

".- ntity Name

FITCH BCA, INC.

FILED

_ Principal Place of Business .
ONE STATE STREET PLAZA
NEW YORK NY 10004

___ Mailing Address

ONE STATE STREET PLAZA
NEW YORK NY 10004-1505

DO MAY -5 PM 2:13

e g e

TALLAHASSEE,

2. Principal Place of Business 3. Mailing Address

SECRETARY OF STATE -

R

Suite, Apt. #, etc. Suite, Apt. #, stc.

DO NOT WRITE N THIS S8PACE

City & State

€. FLORIDA
Applied For

4. FEI Number

CORPORATION SERVICE COMPANY
1201 HAYS STREET

City & State
13 3974563 Not Applicable
Zi C Zi 1 o
ip ountry ip Country 5. Certifcate of Status Desied ~ [] $0-79 Additional
Fee Required
6. Name and Acddress of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

TALLAHASSEE FL 323(1-2525
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, e m—
SIGNATURE
Signature, typed or printed nama of registered agent and title if apphcable {NOTE. Registered Agent signature reguired when reinstating) DATE /
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . .
10. EI C Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Election ampa\gn " 9 $5-00 May Be
I Trust Fund Contribution. Added to Feas
(See criteria on back} Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS."‘CHANGES TO QFFICERS AND DIREQTORS IN 11

TNLE PCEQ [ Delete TITLE 220l ¥ 00 ‘thange [ Addition
RAME JOYNT, STEPHEN W NAME Joynt, Stephen W.

sTREeT ADDRESS | ONE STATE STREET PLAZA STREET ADDRESS One State Street Plaza

or-sT-20 | NEW YORK NY 10004 CIFY-ST-2P New York. NY 10004

TLE CFO [ Delete TITLE [Jchange {1 Additicn
NAME KENNEDY, DAVID B NAME

STREET ADDRESS | ONE STATE STREET PLAZA STREET ADDRESS

or-sT-z¢ | NEW YORK NY 10004 CITY-31-2IP

TIMLE [ petete TITLE cf£o 7] Change %ditiun
NAME NAME Loskra/ f/‘\/lo- Lavies

STREET ADDRESS SsTEETADDRESS | o S7@ sidilr” Pz

CITY-ST-2P CITY-ST-2P N Y, 4 /M% ,
711725 [ O teiee e "ﬁéz{ﬂﬂ‘i’ T T T e = [Change ™~ -1 niddition™
NAME NAME vk Zons 1RVE ‘/‘Aﬂ o

STREET ADDRESS STREETADDRESS | , %74 64 PLAZA

oY -5T1-2IF CITY-ST-2IP V4 ,v)/ /oY

TILE [ Detete THLE . [ change [ Additien
HAME NAME TOoonos2seS T —4
STREET ADDRESS STREET ADDRESS -05/13/00~--01023--010
CITY-ST-7P CITY-§T-2IP *ekn 105 00 k155,00
TILE [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-2IP CITY-ST-2P ﬂ,s

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empgwered 10,axg
changed, or on an attachment with an addisegAvith gl

SIGNATURE:

does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ﬂ- this report as required by Chapter 607, Florida Statutes; and that mWﬂs in Block 11 or Blockg

o sz o /ﬁmutc o 29080

¢ empowered,

Date ~ / Daytime Phone #

0004164

CR2E034 (9/99)




