FOR PROFIT CORPORATION. -
UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 30, 2003 8:00 am
Secretary of State

06-30-2003 90063 017 ***150.00

DOCUMENT # P27555 / C/‘/

1. Entity Narqe
AMERITECH CREDIT CORPORATION

DO NOT WRITE IN THIS SPACE - _
e d
2. Principal Place of Business 3. Mailing Address ﬁ
ch Center Dr.,

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
4C23E . ,

Cily & Slate City & State 4. FE!Number Applied For
HOFFMAN ESTATES 1L ‘ 36-3284986 Not Applicable|
6 Oz]ip‘.-) 6 - UCC;"W zP | S 5. Cerlificate of Status Desired_ (] Fe;ziq’:ﬁzg"’“a'

Joo — DO NOT WRITE IN THIS SPACE

7. Nama and Address of Current Registeraa Agent

Lr e m

R LS

‘.Name —
CT- Corporatlon"Svstem*”'—“”

N e e

Streat Address (P.O.. Box Number is Not Acceptable)
1200 South Pine Island

Rd

\ \

Ci
Yantatlon,

FL 5%,

and accept the obligations of registered agent.

8. The abcwe narned entity subsmits mls statement for the purpose of changmg its registered office or registered agent, of both, in :he State of Florida. | am familiar with,

SIGNATURE - : g

Signaturs, yped or printod nam a8 of registered sgent ano title if applicable. [NOTE: Regisiared Agent signaturs required when rainsiating) i DATE
January'l-Mny'l_FeefﬂsW* ; \

Attor May 1, Fee Is $550.00 - 9, Election Campalgn Financing $5.00 May Be.
Amended UER Is $61.25 i Trust Fund Contribution, | Added to Fees -

. Make Check Payable to Florida Department of State g )

10, OFFICERS AND DIRECTORS : 5

e President e 1 18

NANE Jeffrey Mason NRE ] =

smeensooress| 2000 W, Ameritech Center Dr | smeeraperess g

orv-sT-2¢ jHof fman Estates, IL 601%6 CTY - 5T. 2P 2

e Secretary e 18

NME Vicki Prot HAE O

smeetacoress | 2000 W. Ameritech Center Dr | swmesraooress

arv-st.z¢ JHoffman ‘Estates, IL 60196 Gy - 5T- 7P

me JTreasurexr __ _ . TME NN

HAME Michael Viola HEME

smeraooress) 175 E. Houston e e ) smeETAooRESS] 00 n N

ov-s. | San Antonio, TX 78205 orY-5T.2P | DO NOTWRITE IN THIS SPACE

e Vice President/CFO e ' T

NAME Diane Gleason HAME

smepraooress| 2000 W, Ameritech Center Dx | sTesraporess

av-st-z» |Hoffman Estates, TL, 60196 QY- §T- 2P

e Vice President TME

NAME Paul Wride NAME '

sreeraooeess | 2000 W. Ameritech Center Dr | smweersoness :

ov.st.2¢ |Hoffman Estates, IL 60196 QY -57-2P

THE Assistant Secretary TNE

NAME Paula Anderson NAE

smeeraiess| 175 E. Houston. STREET ADORESS ..

av-st-2¢ [San Antonio, TX 78205 arv.si-ze |

SIGNATURE:

42, 1 hereby cérlify that the information supplied with this fillng does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this report or supplemental report is tnue and accurate and that my signature shall have the same lega! effect as if made under cath; that | am
an officer or director of the corparation or the receiver or inustee empowered to executa this report as required by Chapter 507, Florida Statutes: ana that my name
appears in BYock 10 or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

a

Data

7

Daytima Prons #

STFFLI23BIFA



