fOO!‘UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P29558 Apr 19, 2001 8:00 am

1. Entity Name ‘:
HSBC,REALTY CREDIT CORPORATION (USA) . ecretary of State
04-19-2001 90315 043 ***150.00

Principal Place of Business Mailing Address
1 HSBC CENTER ' 1 HSBC GENTER
15TH FLOOR 15TH FLOOR
BUFFALO NY 14203 BUFFALO NY 14203
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  16-1370671 Applied For
Not Applicable

Zlp Country Zp l Country 5. Centificate of Status Desired O $8'75 Addilional
- Fee Required
e e —— G« Naie and. Address. of. Current Registered Agent. o)==z ————7..Name and.Address ot New.Registered Agent.__ . __ _
Name

THE PRENTICE-HALL CORPORATION SYSTEM INC.
110 NORTH MAGNOLIA STREET

Street Address {P.C. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

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.

SIGNATURE
Signature, typed or printed name of registered agent and tite il applicable. {NOTE: Registered Agent sigrature raquired whan rginstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax filing requirement and elects to do so. ARter MAY 1, 2001 Fee will be $550.00 1. _I?:iz:w;zr%ag;:r?;ui;g:ncmg 0 fg'ggohgzzsse
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TILE : [ Change  {] Addition
NAME TOOHEY, PHILIPS S. NAME '
staeeT aporess | ONE HSBC CENTER STREET ADCRESS
CITY-ST-2IP BUFFALO NY 14203 CITY-ST-ZIP
TITLE P (3 Dalete TITLE K change [ Addition
NAME NAGLE, GERALD A NAME .
sTreet aboress | 1 MARINE MIDLAND CENTER secT aooness | ONE HSBE EENTER
orv-st-z | BUFFALO NY 14203 CIFY-ST-2IP
e EVP. : £1-Detote ——-— N THILE DX Change [ Addition |
NANE MARTIN, PAUL E NAME
streeT ADDRESS | 1 MARINE MIDLAND CENTER sTheET AboRess | ONE M63é. dENMTER
onv-stze | BUFFALO NY 14203 o CITY-5T-ZP
TITE SD " [ eete TITLE XThange [ Addition
NAME PHILIP 8. TOOHEY o NAME :
STREET ADDRESS | 1 MARINE MIDLAND CENTER - swerT anoeess | QNE HSBE CENTER
om-s-2P | BUFFALOD NY CITY-5T-2P
TILE AT X Detete TITLE AST;&H:IK_G—'A‘%\:W-Q‘Q [ Change X[ Addition
Navg RICH, RICHARD P. G TRICHAEGRA LAY
streeT Anoress | 1 MARINE MIDLAND CENTER STREETADDRESS | ) NIE HSBA. CEVIER
ov-stzP | BUFFALO NY 14203 ON-SIZE | AEEA NY 1403
TneE T Delete TITLE AseT SetreTARY Ol change  Gaaddition
NAME NAME HELEN KoTAWA
STREET ADDRESS STREETADDRESS | gNE™ HSBE OENTER
CITY-ST-21P CY-S+-IF | FFALD NY 420D

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 shali bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wdin fugaso Helen Kujawo # 9o, 7H6-P¥/- 519/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~J Date Oaytima Phone #

g

CR2E034 (10/00)



