FILED
. ©.,2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 851595 04-26-2004 90500 035 ***150.00
1. Entity Nama
VERIZON CREDIT INC.
Principal Place of Business Mailing Address 54 G 3 9 9 1 B
207 N. FRANKLIN ST 207 N. FRANKLIN ST
SUITE 3300 SUITE 3300
TAMPA, FL 33602 US TAMPA, FL 33602 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242004 Chg-P CR2E034 (1 0/03)
City & State City & State 4. FEI Number Applied For
16-1170094 ot Applicable
Zip Country Zip Country 5. Ceniﬁcals of Slalus Desired ] $8 75 Additional
[ S - - . R B .. ——— ww -~ .. [Fee Required —
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of reqistered agent and litle it zpplicable {NOTE: Registered Agent signatuie raquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [J  Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TC QFFICERS AND DIRECTORS iN 11
TIILE VPGM P pelete TINE [ Change £ Addition
MAME LINKQVICH, VICKI M NAME
STREET ADDRESS | 201 NORTH FRANKLIN ST., STE 3300 STREET ADDRESS
CITY-ST-ZiP TAMPA, FL 33602 CiTY-ST-2IP
TINE $ P-Deiete MeE O change [ Addition
NAME DROST, MARIANNE NAME
STREET ADDRESS | 1095 AVENUE OF THE AMERICAS STREET ADDRESS
CITY-5T-2IP NEW YORK, NY 10036 GITY-ST-2IP
TLe P TRuDelete e Presidet [ Change B Addition
NAVE - COTICCHIO, ANDREW - - RAME Powwt H. RefP
STREETADDRESS | 245 PARK AVE FLOOR 40 SREETADDRESS | 245 Park Avenve Hoth 2 .
civ-sr-z¢ | NEW YORK, NY 10167 oTY-57-P New Yorie, MY 1016 N
e O petete TiTLE Sy VP + cFo Lo O change  [Reacdition
NAME HAME Richard Krakews
STREET ADDRESS STREETADORESS | 2 U< P&\"u— A v, O+~ e
CTY-ST-2Ip ciry-§T-2Ip Mew Yok, A Y 10i67
TME [ detete TITLE Tyveasuiey 3 Chenge  PR-addilion
NAME NAME Jawn ui' Gay e -Llw
STREET ADDRESS STREET AGDRESS 3‘?00 washin S’" 2—"4 1l oor
ciry-g1-zp ciry-$1-21P wi IMIﬁtd'&n b c 802
TITLE [ Delste TITLE Ass+, Sg_d,r-e,»{-k ""3’ (O Change B Addition
NAME NAME mdrua_ Lo ‘
STREET ADDRESS SREETADDRESS | 5 U & Pa k- Ae.. . Lo Hh _{.(_DQ\/
CITY-ST-ZiP CiTy-ST-2IP Mews York, BY 1o L7
12. | hereby certify that the information supplied with this fl|lﬂ§ adoes not gualify for the exemption stated in Section 118.07{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 eflect as if made under oath; that | am an officer or director
of the carporation or tha receiver or trustes empowerad 1o execule this report as required by Chapter 607, Florida Statules and that my name appears in Block 10 or Block 111
changed. cr on an attachment with an address, with all other like empowered. Ql‘b&ML KY‘&L ow skl

}
SIGNATURE:,%/A{ W Sy \P- CCO+ Asst. Teens.  ylufoy  2i2-55747

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [r4 Daytme Phona #




