2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 854642 Apr 27,2001 8:00 am
1. Entity Name eCl‘etal'y Of State

IBM CRED” CORPOHATION X 04-27-2001 90400 026 ***150.00
_‘- *

Principal Place of Business Mailing Address
NORTH CASTLE DRIVE NORTH CASTLE DRIVE
MAILDROP NC-320 MAILDROP NGC-320 -
ARMONK NY 10504-1785 ARMONK NY 10604-1785 .
us Us

Suite, Apt. #, etc, Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
g

City & State City & State 4. FEINumber  99-9951062 Applied For
Not Applicable

1 $8.75 Additional
.Fee Required _ _

Zio Country Zip Country

5. Certificate of Status Desired

— .- - - - - o - - .~ . - e

6. Name and- Address of Current Reisitered ;!\genl 7. Name and Address of New Rt—agistered Agent
Name
CT CORPORATION SYSTEM :
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 '
City ‘. FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typad of printed name ot registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) . DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C. ian Fi :
Tax filing requirement and efects tc do so. After MAY 1, 2001 Fee will be $550.00 Trﬁ?:";:n dag:r:lrsi]t:utig: neing O fdsd'ggol“g’;:e
{See criteria on back) O Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TITLE I change [ Aadition
NAME LANE, JOSEPH C HAME
staeet aopress | NORTH CAST DR. STREET ADDRESS
CIY-51-21P ARMONK NY 10504 CITY -ST-21P
TLE VPD 1 oelete TMLE Kl change [ Adcion
NAME KISPERT-KIMERELY-A— NAME PAULA L. SUMMA
steet aporess | NORTH CASTLE DR. STREET ADDRESS
com-st-ze | ARMONK NY 10504 B _ § omr-stze ) _ - )
TITLE D 1 pelete TITLE [ change [ Addition
NAME WOODS, ROBERT F - NAME i
streeT Apoess | NEW ORCHARD ROAD STREET ADDRESS |- »
CITY-ST-Z2iP ARMONK NY 10604 CITY-ST-ZIP
TTLE T O3 Delete TILE [ change [ Adaition
NAME SRIVASTAVA, GAUTAM HAME
street aporess | NORTH CASTLE DR. STREET ADDRESS
CITY-8T-2p ARMONK NY 10504 CITY-$T-2IP
TITLE VPS O Delete TILE ' O change [ Addition
NAME SHAY, JOHN J JR NAME
streeT anoress | NORTH CASTLE DR. STREET ADDRESS
CITY-ST-2IF ARMONK NY 10504 CITY-ST-71P
TTLE AS [ pelsta TInE [ Change  [] Addition
NAME BARBRACK, JOANNE H NAME
street AboRess | NORTH CASTLE DR. STREET ADDRESS
CITY-S5T-2F ARMONK NY 10504 CITY-§F-2IP

13. } hereby centify 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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leqal effect as if made under aath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an adgeess, ike empowerec.
SIGNATURE: L{,/ao!c;l HY-765-6100
Dal Daytirna Phone #

SIGNATURE AND TAFED OR ﬁmﬁ Ih‘ijlor sm.ujue OFFICER OR DIRECTOR
\

CR2E034 (10/00)



