L

" 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 15,2004 08:00 AM
DOCUMENT # P09250 R Secretary of State

1. Entity Nam&

DIEBCLD CREDIT CORPORATION

Principal Place of Business Mailing Address

818 MULBERRY RD, SE P 0 BOX 3077 /0 9-(-1L.26
PO BOL 8230 N.CANTON, OH 44720-8077 8

CANTON, OH 44711 US

AT

L

LI

Il

01072004  No Chg-F CR2EG34 {10/03)
Do NOT WR'TE lN TH]S SPACE 3. FEi Number App]iec-f.F;Jr
34-1402586 Nat Appiicable

) . $8.75 additional
} 5. Certificate of Status Desired 0 Foo Roquired

5. Nama and Address of Catrent Reg gtered Agent I —

. = — e

0 o FiE 1S AND ROAD DO NOT WRITE
PLANTATION, FL 33324 lN TH]S SP ACE

8. The above named antity submits this sialamem for the purpose of changing its registared offica or raglstared agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of ragistered agant.

SIGNATURE — B . . e . . e e
Signatura, typed or printed nama of registerad agant and tith il appkcabla [MOTE Ry o Agent sig raquired whan el ing) DATE -
9. Election Campaign Financing £8.00 Mmay B
FILE NOWI!l FEE IS $150.00 y Be
After May 1, 2004 Fae Wffl be $550.00 Trust Fund Contribution. [ Added {o Foss
10. “OFFICERS AND DIFECTORS
TIFLE PD
HAME GESWEIN, GREGORY T

siRter aporess | 818 MULBERRY ROAD, SE .
SHY-ST-ZP CANTON, OH ’

—_p VIO — o T ..?JD@JSQ%‘??"':
HAME WARREN, ROBERT - | | lJi,r’i":?f”?,%”*j %34- ‘JES 15600

SIRELT ABDRESS | 818 MULBERRY ROAD, SE
CY-31.2P CANTON, OH )

THLE S
NAME FRANCIS-VYOGELSANG, C.

818 MULBERRY ROAD, SE 7
s | S8 WULBERRY onD, DO NOT WRITE

e IN THIS SPACE

NAME
STHEET ADDRESS
CITy-81-1%

TILE

NAME

STREET ADDRESS
CITY-51-2iP

TILE
HAME
STREET ADBRESS

GITY-5I-2P

12. | heroby certify that the information supplied with this filin g doas nat quailfy far :he axemption siated in Section 119.07(3)(), Florida Statutes. | further cartily lhaz the inforrsation
indicated on this repart or supplemental raport is trus and accurats and that my signatyrs shall have the saims legal effect as if mads vnder cath; that b arn an cificsr or director
ot the corporation or the receiver or trustee empowarad Lo executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111if
changed, or on an attachment with an ad¢irass, with all oibher tike empawerad.

SIGNATURE: : pnbut.’f Warrsn 1704 330490 @840

SIGNATURE AMYPED OR PH!N‘TED NAME CF SIGNING OFFICER O-ﬁ DIRECTOR aamu Fhom ¥




