2000 UNIFORM BUSINESS REPORT (UBR)

0006316

DOCUMENT # F9900000306 1 FILED
1. Entity Name
Fi 5 .
FC CAPITAL GORP. 00JE4 26 AMIL: 12
1Y OF STATE
Principal Place of Business Mailing Address E iy FL‘GRJB‘A
400 COLUMBUS AVE. 400 COLUMBUS AVE.
VALHALLA NY 10595 YALHALLA NY 10595-1335
i > AT
dame samé
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
74-2846797 Not Applicable
Zp Country Zip Couniry 5. Cerilificate of Status Desired d ?eae-;?q Sgecgﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Num;er is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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.

CR2ED034 (9/99)

SlGNATU%
Signalture, typed or printed name of registered agent and ttle If applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This L‘)rporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 i o
Tax filing requirement and elects to dc so. Afier MAY 1, 2000 Fee will be $550.00 1. -Efgfgn?gjoﬁ?bﬁ,g:nancmg O fdft,i.odtt)oh;:gsse
{See criteria on back) | Make Check Payable to Department of State ' ¢
11. OFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME CEQ O Delete TILE AOOn0= 121 _El %nﬁ:-';‘ “Adgl":n_fn
NAME ARONOFF, JAMES F NAWE A A=
STAEET ADDRESS | 400 COLUMBUS AVE. STREET ADDRESS -U2/03A00 01010004
onY-sT-2P | VALHALLA NY 10595 CITY-5T-21P ¥k 15000 *=eex]50, 00
TITLE PTSD {J Celete TITLE [Jchange [ Addition
NAME MORRISSEY, CHRISTOPHER J NAME
STREET ADDRESS | 400 COLUMBUS AVE. STREET ADDRESS
CITY-ST-2IP VALHALLA NY 10595 CITY-ST-2IP
TILE D o Detete TILE [JChange [ Addition
NAME HAGELSTEIN, RICK R NAME
STREET ADCRESS | 6400 IMPERIAL DRIVE STREET ADDRESS
QITY-ST-2IP WACO TX 76712 CITY-ST-2IP
TITLE D O Gelete TITLE [ change [ Addition
NAME SARTAIN, JAMES T NAME
STREET ADDRESS | 6400 IMPERIAL DRIVE STREET ADDRESS
CITY-ST-2IP WACO TX 76712 CITY-ST-21P
TITLE D 7 Delete TITLE O change [ Acdition
HAME HAWKINS, JAMES NAME
STREET ADDRESS | 6400 IMPERIAL DRIVE STREET ADDRESS
CITY-ST-Z2IF WACO Tx 76712 CITY-ST-2IP
THAE O petete TITLE ﬁ Richavd X .Vandev Woude. DOchange B Addition
HAME NAME Mrector .
STREET ADDRESS STREETADDRESS | OO TX0MN {p;r‘a,\ .DV‘I Ve
CITY-ST-2P CITY-ST-2IP WA’CD TY. 112

13. 1 hereby certify that the information supplied with this filing does not qualify for the exernption 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 oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment ag agdre: .7&” otherflike empowered.
SIGNATURE: X_[/lx J, - Preswtent  ulinleo (4W)7149.3500
NATURE ANbf\rPED or{vyln-ren NAME OF SIGNING oFFlcsyon DIRECTOR 7 Dhe " hytime Phone #




