2002 UNIFORM BUSINESS nepég)nr (UBR) FILED

DOCUMENT # 853535 R creiary of Gtate™

HERCULES -CREDIT, INC. 02-28-2002 90068 033 ***150.00
Principal F‘Iace‘oi Business Mailing Address

HERCULES  PLAZA HERCULES PLAZA

WILINGTON- DE 19604" WILINGTON DE 15554

A

| __6._Name. and Address of Current Registered Agent

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE
City & State City & State . 4. FEI Number Applied For
51'0261785 Not Applicable
- - : —
Zip Country Zip Country 5. Certificate of Status Desired 0O $8'75 P_‘ddnlor\al
Fee Required

_7._Name and Address of New Registerad Agent

Name
CT. CORPORA“()N SYSTEM L Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

n

8. The-above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Jegistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!E FEE IS $150.00 10. Elaction Campaign Finansing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontributian. 0  Added to Fees
{See criteria on back} O Make Check Payabli to Department of State
11. OFFICERS AND DIRECTCRS j 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE ('] O Delele TILE [3Change [ Addition
NAME FLOYD, ISRAEL J NAME
sreet aooress | § BLUEBERRY CT. STREET ADDRESS
CITY-ST-21P HOCKESSIN DE 19707 CITY-ST-2IP
TMLE PCFO ¥ Delete TITE F.G. Aanonsen, President ] Change L] Adition
wve | MACKENZIE, GEORGE NAME -
streer soovess | 360 HIGH RIDGE RD STRELT ADDRESS 1313 N. Market St, Wilmington, DE 19894
CITY-ST-21P CHADDS FORD PA 19317 ~ J cmy-sT-zp
TITLE VP {x__] Delete TITLE [J Change  [1 Addition
NAME DIDONNA, DOMINICK W NAME
streer ADDRESS | 711 PHEASANT RUN STREET ADDRESS
arv-st-ze . [ KENNETT SQUARE PA 19348 girv-sr-2P
TITLE VT [ Delete TILE [ Change  [J Addilion
NAME JESTER, BRUCE W NAME
street aporess | 210 DEERGRASS RD STREET ADDRESS
CITY-ST-20 HOCKESSIN DE 19707 CITY-ST-2IP
T v 7 Delets TITLE OJcChange [ Aduition
NAME SHEARS, STUART C N
sTrReer ADoress | 527 MARLBORO ROAD STREET ADDRESS
CITY-ST-ZiP KENNETT SQUARE PA 18348 CITY-ST-ZIP
TITLE 3 Delets TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T1-71P CITY-§1-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this repert or supplementa! report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an aitachment with an address, with all other like empowared.

SIGNATURE: __ SOWATAIRE REQILRED _cou

SIGNAWRMYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTQOR Data Daytime Phoha #

UV oL

AV

CR2E034 (9/01)



