FILED

2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # 835201 04-28-2004 90178 039 ***150.00

1. Entity Name

COMPUTER CREDIT, INC.

Principal Place of Business Mailing Address

640 W 4TH ST P. 0. BOX 5238 94“89440

WINSTON SALEM, NC 21101 US WINSTON-SALEM, NC 27113-2238 US

04232004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AoATea Fo

56-10216867 Not Applicable

5. Certificate of Status Desited ~ []  $8:7D Additional
Fee Required

6. Name and Address of Current Registered Agem™

BARBER, GARY S. |
BROWARD FINANCIAL CENTER, 17TH FLOOR DO NOT WRlTE

500 E. BROWARD BLVD.
FT. LAUDERDALE, FL 33394 ‘N THIS SPACE

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. i Stgnalure, lyped of prntad name of registerad agent and Litk ¥ applicable. | o <y, {NQTE: Registerad Agent signalure required when renstating) DATE
. \FILE NOWM FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Bs
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. 0O  AddeditoFees
10. QFFICERS AND DIRECTORS . . -]
TE PTD .
NAVE LAKE. J. GILMOQUR

STREET ADDRESS | #1 GRAYLYN PL.
CTY-ST-2IP WINSTON SALEM, NC 27106

TLE VPTS

NAME MANUEL, RICKIE L

STREET ADDRESS | 176 WAYSIDE DR,

CIFY-S7-7if WINSTON-SALEM, NC 27107

THLE PD

NAME, PICKETT,LONDONL 2805~ W _:l_ I o e
STREET ADLFESS | STPO-HUNTCLIFF-TRAR ‘ esleyan La.}|’ -

CITY-ST-ZIP WINSTON-SALEM,NC 2%14 27106 . Do NOT WRITE

:::EE EULTON, PAUL IN TH'S SPACE

STREET ADDRESS | 1093 F. KENT RD.
CTY-ST-21P WINSTON-SALEM, NC 27104

TALE VPS

NE JORDAN, CHARLES

STREET ADDRESS | 700 LANKASHIRE RD.
CITY-ST-ZPP WINSTON SALEM, NC 27106

TILE [ PR,
NME
STREET ADORESS |-
CITY-ST-7IP

12. | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indlicated on this repont or supplemental report is true and accurate and that my signature shati have the same legal effect as if made ender oath; that | am an officer or director
of the corporation or tha receiver or trustee smpowered to execute this report as required by Chapter 8567, Plorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an attachment with an adgdress, with all other like empowered.
4/23/04 (336) 761-1524

SIGNATURE:
SIGNAJIRE AND mﬁﬂ)ﬂ’ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytima Phone #




