FILED

- Apr 28,2003 8:00 am

FOR PROFIT CORPORATION ecretary of State

UNIFORM BUSINESS REPORT (UBR) IV A

DOCUMENT # Y535445

1. Entity Name
Hercules Credit, Inc.

L

110236y

2, E’rincipal Place of Business 3. Mailing Addrass
Wilmington, DE 1313 North Market St.
Suile. Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale Cily & State 4, FEI Number Applied For
Wilmington, DE._ __ __ _ _| Wilmington, DE 19894 51-0261785 Not Apglicabla
Zip Country Zip Counlry - g e T T $8.75 Addiionai - - -
R 8. _Certificate of Status Desirad—  [[) “Fee Required

7. Name and Address of Current Registered Agent

" CORPORATION SYSTEM

ST30 5 Fd T M KOaE

Plantation, FL 33324

City FL i Zin Code

. The above named entity submits this statement for the purpose of changing its registerad ofiice or registered agent, or both, in tha State of Flerida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Sagnaiire, typed or ponted nane of registered agen il It apoucable. (HCTE: Reguiered Agent signature tequired waeh ienstatig) DATE

9. Election Carnpaign Financing $5.00 may Re
Trust Fund Contribution. O Added o Fees

Flofida Deparime ate’

SFEICERG AND DIFECTORS
nite F.G. Aanonsen, President
HARE 1313 N. Market St.,
suetootss | yiimington, DE 19894
CiTY-31-ZiF i
$i, $.C. Shears, VP, Treasurer

J—— 13:13 N. Market St.
~CV-ST-2P Wilmington, DE 1.9._&9-{’._. —

= re———— T —— e T

CR2EDIMB (12/02)

—_—

TmE I.J. Floyd, Secretary
xﬁmwww 1313 N. Market St.

ity 51 21p Wilmington, DE 19894

3; B.W. Jester, Asst. Treasurer

seraooress | 1313 -N. Market St.
Cy-81-1p Wilmington, DE 19894

THLE

NAME

STREET ADDRESS
CITy-S1-2P

TILE
MAME
STREET ADLRESS
CITY-$T-21P LB ar

12. | hersby certify that the infarmation supplied with this [iling does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicatad on thig report or supplemantal report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an otticer or dircclor
of tha ¢orporation of the receiver or trustee empowsrad (o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or on an
altachment with an address, with alybther like empowerad.

SIGNATURE:

4 AND TYPED OR PRINTED NAME OF SIGNING CYACERoR MRECTIR— 1 3V oLy "TEAES Y ] Daysree Phine ¥

FL210 - 1/0%/03 C T System O




