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2004 FO

ANNUAL REPORT

R PROFIT CORPORATION

FILED
Feb 02, 2004 8:00 am

Lecid

DOCBHMENT # P29558
. Entit; &
1HSBéNF;"EETE‘_VALTY CREDIT CORPORATION (USA)

Secretary of State

02-02-2004 90019 007 ***150.00

Principal Place

27TH FLODR
BUFFALO Y
23

1 HSBC CENTER

of Business Mailing Address

1 HSBC CENTER
27TH FLOOR
14203

BUFFALOD, NY 14203

24005678

2. Principal Flace of Business

3. Mailing Address

A

(RNt

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

R
ooy
Sulte, Agg¥, etc. Suite, Apl. #, etc. 01272004 Chg-P CR2E034 {10/03)
City & State Cily & State 4. FEl Number Applied For
16-13705671 Naot Applicable
Zi t i i
P Country ap Country 8. Certificale of Status Desired | $8.75 Additional
o T T B o - ~ Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or printed narme of regrstered agent and title it applicable

{NQTE: Registered Agent gignature required when reinstating)

DATE

FILE NOW!II FEE IS $450.00 8. Election Campaign F_inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Acded to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [ Change ] Addition
HAME NAGLE, GERALD A NAME
STREET ADDRESS | ONE HSBC CENTER STREET ADDRESS
CITY-ST-21P BUFFALO, NY 14203 CITY-ST-2IP
NLE EVP O pelete TILE [ change [ Addition
HAME MALARKEY, CHARLES P NAME
STREET ADDRESS | ONE HSBC CENTER STREET ADDRESS
CITY-S7-21P BUFFALQ, NY 14203 CITY-ST-2IP
o |.gme __|SD R e o elee  _§ TmE e _ . _ Qlchange O] Addition |
~HAME PHILIP'STTOOHEY™ - - WAME
STREET ADDRESS | ONE HSBC CENTER STREET ADDRESS
CITY-51-21P BUFFALO, NY cIry-51-21p
TIME AT [ Delete TALE [ change [ Addition
NAME GRAHAM, TRICIA HAME
STREET ADDRESS | ONE HSBC CENTER STREET ADDRESS
CITY-5T-21P BUFFALO, NY 14203 CITY-ST-2IP
TILE AS O belete TITLE []Change  [] Addition
NAME KUJAWA, HELEN NAME
STREET ADDRESS | ONE MSBC CENTER STREET ADDRESS
CITY-§T-7IF BUFFALO, NY 14203 CITY-ST-2IP
TITLE 2} I Delete TLE Director [ crange ] Addition
NAME BUTCHER, ROBERT M NAME R
STREET ADDRESS | ONE HSBC CENTER STREET ADDRESS Ololg eﬁ» IéC gggg € %0 r
cv-st-a0 | BUFFALO, NY 14203 CITY-ST-2P Bu% £ a%o , New g’ork 14203

12. | hereby certily that the informalion supplied with this filing does not qualify 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 rue and accurate and that my signature shall have the same legal effect as if made under ozth; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilh) al| other likg empowered.
SIGNATURE: WM\- “AfdaVA  Helen Kujawa

l/m/w 716-841-5191

7 SIGNATURE AND TYPED OR P En(lfus OF SIGNING OFFICER OR BIRECTOR

" ate Daytime Phon 4




