FILED
2004 FOR PROFIT CORPORATION Jan 13, 2004 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # F02000002030 Y

1. Enity Name

AMERICAN CONSUMER CREDIT COUNSELING, INC.

Principal Place of Business Mailing Adidress

130 RUMFORD AVE. 130 RUMFORD AVE.
NEWTON, MA 02466 NEWTON, MA 02466

=1 MRl

01062004  No Chg-P CRRED34 (10/03)

DO NOT WRITE IN THIS SPACE. 4. P2l Nurmber Aoplied Far . |

04-3166982 ] Mot Applicabla

- : $8.75 additional
5, Cartificate of Status Desnrefj O Fee Required

6. Name and Address of Cumrent Reglste,rled Agent -

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN TH'S SPACE

8. The above namad entity submits this statement for the purpose of changing its régis{éred office or registered agent, or both, in the State of Florlda, { am familiar with, and accept
the chligations of raglstered agent.

SIGNATURE R
‘Signature, typed of printed nama of registered agent and tils if applicable {NOTE Registered Ageat sigralure required when reinslating) DATE .
8. Election Campaign Financing 5.00 May B

AftorF :'ﬁsyl\;?vzuégq,F]:EgE‘laiﬁ'Eg ';15050_00 Trust Fund Cantribution. O i;dded ta Feye’s °
10. OFFICERS AND DIRECTORS |
TITLE PTCD
NAME TRUMBLE, STEVEN
STREET A00RESS | 130 RUMFORD AVE
CIVF -$1-2P NEWTON, MA 02466 o
TiTLE VP LO0oNNGS9Rn
NANE WEEKS, KEVIN 01/ 14/04-20008-024 150,60

STREET ADDAESS | 130 RUMFORD AVE.
CITY-ST-ZP NEWTON, MA 02466

e D
NAME CURRIE, JAMES W

STREET ADDRESS | 55 MOODY STREET )
CITY-S§T-2IP WALTHAM, MA 02453 DO NOT WRITE

:J::AEE gERGI, JOHN 7 IN THIS SPACE

STREET ADDRESS | 1200 MAIN STREET
CITY-51-2P WALTHAM, MA 02453

TILE D

NAME FRADETTE, DON
STREETADDRESS | 4 PATRICIA DR
CITY-§1-21P GRAFTON, MA 01519

TITLE [n}

NAME LOPEZ, KENNETH V
STREET ADDRESS | 1671 WORCESTER RD
CITY - §T-2IP FRAMINGHAM, MA 01701

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)(&), Florida Statutes, | further certify that the information
indicated on lt‘{is rapcrt or supplemental raport is true and accurate and Wat my signature shall have he sarme legal effect as if made under path; that ) am an officer or direcior
of the corporaticn or the receiver or trustes empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 i
changsd, or on an attachment with an addrass, with all sther ke empowsred.

dh___,_.-—""_‘ e .
SIGNATURE: Steven Trumble 7 //7¥7Q,_ 01/05/04 800-769-3571
SIGNATURE AN£.> TYPED CR PRINTED uch DFFICER OA DIREGTOR Date Daylima Prone ¥




