2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO8000001891

1. Entity Name

PHICO CAPITAL MARKETS, INC.

Principal Place of Business

1 PHICC DRIVE
PQ BOX 85
MECHANICSBURG PA 17055-0085

Mailing Address

1 PHICO DRIVE
PQ BOX 85
MECHANICSBURG PA 170550085

2. Principai Place of Business

3. Malling Address

Suite, Apt. # etc

Suite, Apt. #, etc.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90268 001 ***150.00

AUt u Y~

AN

Il

il

DO NOT WRITE IN THIS SPACE

K

City & State

City & State

4. FEI Number 23-2938220

Applied For

Not Appiicebic

Zip Country

Zip Country

5. Certificate of Status Desired ]

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

MNarne

Street Address (P

0. Box Number is Not Acceptable)

City

Zip Code

8. The above named entity submits this statement for the purpose of chang.ng its ragistered office or registered agent. or hath, in the State of Florida

SIGNATURE

Signature, wpad or prires name of registerac agent and e it apploabie

(NOTE: Registerad Ager! sigrature regu ‘ed whe re fsiating)

DATE

9. This corparation is cligible to satisty its Intangible
Tax tiing requircment and elects to do so

FILE NOWH! FEE IS $150.00
Aiter MAY 1, 2001 Fee will o2 $550.00

10. Election Campaign Firancing

$5.00 May Be

CR2E034 (10/00)

{See criteria on hack] K Make Chack Payable 1o Depariment of Siale Trust Fund Gonisibuton. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS 1IN 11 74-1'
TILE ) [ Dalete TILE (=R Charge [ Addisen |
HAME ROSBROURGH, JOHN A NAME
staee” a0onzss | 1 PHICO DRIVE STHEET ALDRESS
erv-seae - MECHANICSBURG PA 17055-0085 OITY-87-2P Mechanicsburg, PA 17030
TITLE VD T Detete TITLE & Cchange [ Acditiar
NAME KEEFE, LAWRENCE ¥ SAVE
stertacoress | 1 PHICO DRIVE STREET ADGRESS
crvsr-zr | MECHANICSBURG PA 17055-0085 CITY-5T-2IP Mechanicsburg, PA 17050 ;
TITLE S 1 peteta e & Charge [ Adm:G:‘.
HAME MYERS, ELLEN L NAME
streeT anzeess 11 PHICO DRIVE STREET ADDRZSS
cry-st-zp | MECHANICSBURG PA 17055-0085 LI -ST-2P Mechanicsburg, PA 17050
TITLE D [ elete TILE VD Kl Change [ Acditio |
HAME REIDER, VICTORIA A ESQUIRE NAME
streer soorsss | 1 PHICO DRIVE STREET AZDRESS
civ-st-2r | MECHANICSBURG PA 17055-0085 CITY-§7-21p Mechanicsburg, PA 17050
TITLE PD & patere liILE PD X Change [ Acditon
NARE PERSOFSKY, BARRY SAME Constance B. Foster
streer anokess | 1 PHICO DRIVE sisceTancaiss | Ome Phico Drive
orv-s1-2p | MECHANICSBURG PA 17055-0085 CITY-8T-ZPP Mechanicsburg, PA 17050
THLE T ] Delete TITLE X Charge [ Addticn
NAME SIMMONS, SHERYL M CPA NAkE
sresr acoress | 1 PHICO DRIVE STRALT ADORESS
ory-s7-70 | MECHANICSBURG PA 17055-0085 srv-g1-2p Mechanicsburg, PA 17050

13. | hereby certify that the information supplied with *his filing does not qualify for the exemption stated in Section 1 19.07(3){i), Florida Statutes. | further certify that the rformaticn
indicated on this reporl or supplemental report is rue and accurate and that my signature shal have the same legal eilect as if made under oath: that | arm an officer or director
of the corporation ar the receiver of trusiee empowered (o execute this report as roguired by Chapter 807, Florida Statutes; and that my name appears ir Block 31 or Block 12

Sheryl M. %immon.s ’éj/ﬂ‘@/&/

changed, or on an ajashment with an addresg..m

s other likegmpowered.

(717) 766-1122

SIGNATUREMAND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayi e Phaore 4




