2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P27555 03-03-2004 90751 021 ***150.00

1. Entity Name
AMERITECH CREDIT CORPORATION

JI2U43 7869

IR EIRRBIRA

Principal Place of Business

2000 W AMERITECH CENTER DR
4023E
HOFFMAN ESTATES, IL 60196

Mailing Address
2000 W AMERITECH CENTER DR
4023t

(23
HOFFMAN ESTATES, IL 60196

2. Principal Plage of Business 3. Mailing Address

2000 W. S B Cenftr Prlagoo W, SBC Ceqtoy Pr

Suite, Apt. #, ete. Sulte, Apl, #, elC.

04232004 Chg-P CR2E034 {10/03)
Ye 23 E Ycazek _
City & State City & State 4. FEI Number Applied For
| Hoftonan Esterfts 2L ¢0 9 nbstarts Te 69196| 36-3284986 Fio: Aplicabia
Zip Country Country 5, Certilicate of Status Desired O $8.75 Additianal
Fee Required
6.”Name and Address of Current Registerad Agent 7 7.7 Name and Address'ol New Registered'Agent ™ ~ s
Name

C 7T CORPORATION SYSTEM

1200 SQUTH PINE ISLAND RD. Stieet Adcress (P.0. Box Number is Not Acceptable}

PLANTATION, FL 33324

Gity FL sz Code

8, The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the ebligations of registered agent.

L

SIGNATURE
+ Signature, lvpad or printed name of regislered agen and tite if applicable. {NOTE: Registarad Agent Eignature required whan reinglating) DATE
- - - raa .

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWII! FEE IS $150.00 $5.00 May Be ;
- After May 1, 2004 Fee will be $550.00 Added to Fess . S e

10 _ OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TIE (5¢ Change [T Addition
NAME MASON, JEFFREY R NAME 9
STREET ADDRESS | 2000 W, AMERITECH CENTER DR ST nrEss | 2000 W, SBC ceatdr Ve
CITY-ST-2P HOFFMAN ESTATES, IL 60196 Ciy-ST- 1P
IHLE 5 7 elete TLE (X Change [ Additon
NAME PROT, VICKI L. MAME
' : f
STREET ADDRESS | 2000 W. AMERITECH CENTER DR strEET A0nRess | AQOCD W spc Center »
GiTY-ST-7IP HOFFMAN ESTATES, [L 60196 CiTY-ST-21P
TITLE T m|:| Delgte TmE [ Change [:_:I Addition
NAME T VIOLA, MICHAEL J . ’ ’ NAME
STREET ADDRESS | 175 EAST HOUSTON STREET ADCRESS
CITY- ST- 780 SAN ANTONIO, TX 78205 GiTY-57-2P
TITLE VP W Delete TIME [T Change [ Addilion
NAME WRIDE, PAUL NAME
STREEY ADDRESS | 2000 W. AMERITECH CENTER PR STREET ADDRESS
CITY-ST-2IF HOFFMAN ESTATES, IL 60196 CITY-§7-2p
TIMLE CFO [ Delete TITLE P Ghange [ Addition
NAME GLEASON, DIANE M HAME
STREET ADURESS | 2000 W. AMERITECH CENTER DR STREET ADDRESS | L Q00 w, S8 ¢ C['ﬂ-e ¢ p r - -
CITY-ST-ZiP HOFFMAN ESTATES, IL 60196 Ciy-$1-2IP
TITLE AS (73 Delete TILE [ Ghange  [T] Additien
NAME ANDERSON, PAULA M HAME
SIREFT ADDRESS | 175 E HOUSTON STREET . ' . STREET ADDRFSS
ChiY-ST-2IP SAN ANTONIO, TX 78205 CITY-ST-ZIP - - - -—

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the inforrmation
indicated on this reporl or supplemenlal report is tfrue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation ar the receiver or trustee empowered lo execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111f

changed, or on an atiachment with an address, with all other like empowered.
/226 8Y7-290- £00 O

L
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona &




