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CORPDIRECT AGENTS, INC. (formerly CCRS)
103 N. MERIDIAN STREET, LOWER LEVEL
TALLAHASSEE, FL 32301

222-1173°

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: KATIE WONSCH
DATE: 4/26/04
REF. #: 01214.25692

CORP. NAME: PEOPLES CREDIT COMPANY, INC.

{ )ARTICLES OF INCORPORATION  ( )ARTICLES OF AMENDMENT ( ) ARTICLES OF DISSOLUTION
( ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME

( XX )} FOREIGN QUALIFICATION { )LIMITED PARTNERSHIP ( ) LIMITED LIABILITY

( ) REINSTATEMENT

( YMERGER ( ) WITHDRAWAL
( YCERTIFICATE OF CANCELLATION
oy [
( )OTHER: 2 ;f‘ ;I:
eyl W =
o 4 =
TN Zes
[ ) ‘ ) ‘1‘! ‘:5 C—%
, . 2T
STATE FEES PREPAID WITH CHECK# 40107 FOR $ 87.50 S "-:_ ‘
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED: ‘_.' %

COST LIMIT: $
PLEASE RETURN:

( XX ) CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING ( ) PLAIN STAMPED COPY

{ XX ) CERTIFICATE OF STATUS

Examiner's Initials




1

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
i. Peoples Credit Company, Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.," "CO.," "Corp," "II!C," "CO," or ”COI'p.")

PeoplesUSA, Co

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. Oregon 3. Not Applicable
(State or couniry under the law of which it is incorporated) (FEI number, if applicable)

4, August 1988

5. Perpetual
(Daie of incorporation)

(Duration: Year corp. will cease o exist or “perpetual”™)

6. Upon Filing

{Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.}

7 1164 SE 82nd, Portland, OR 97216
(Principal office address)

Same

(Current mailing address)

3. Purchase exisiting retail installment contracts or exisiting motor vehicle nales insta.l.lmé?xtﬁ:on%acts

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) : "; f:'% }L
9, Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) ‘ - 2 ‘;“_: y ';__'2_:
Name: CorpDirect Agents, Inc. 2 nel
Office Address: 103 N Meridian Street, Lower Level ' \'ly' V;
Tallahasscc , Florida 32301 2
(City} (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Gl bl A S,

(Registered aéent 5 51gnature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of Staie or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

12. Names and business addresses of officers and/or directors:




A. DIRECTORS

Chairman: SEE ATTACHED

Address:
Vice Chairman:
Address:
Director:
Address:
Director;
Address:
B. OFFICERS
President: SEE ATTACHED
Mddress:
o R
TS5 T
Vice President: ;,lv‘.” 3 _ 3
Addres: A -._\___‘ ’;2 _i:
) i . '_.'."-—— ~
s e
= -
=
Secretary: 5
Address:
Treasurer:
Address:

NOTE: If nece:?aryinﬁaZan addendum to the application listing additional officers and/or directors.

(Signature of Wor Officer listed in number 12 of the application)
4 !bm: HAEL J. CrHalEY

(Typed or printed name and capac1ty of person signing application)
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g_ AND
: Fpen
“ s ML L?
ol [ A2ake ZAD N 4 )
PEOPLES CREDIT COMPANY, INC. CEET A L _1 ”
OFFIGER AND PARTNERS LISTING : Lﬁ IR bl
EIN # 93-0988971 L
DATE OF HOME CELL
FULL NAME TITLE BIRTH SOCIAL SEC # HOME ADDRESS NUMBER NUMBER ¢, OWNED
MICHAEL 8. CHANEY PRES 4/15/1947 541-56-7635 8900 SE REVENUE RD mowlmmm.Mcmm 503-913-1222 25.00%
mOm_zm. OR 9760g
MICHAE)L KINNEAR MARKETING DIRECTOR 8/8/1954 540-78-2116 16959 SE BARTELL RD 503-658-7929 503-869-5400 4.17%
BORING, OR 97009
.m_._N}mmﬂI E BARNETT MANAGER 41311863 543-82-8241 4420 NE 318T 503-288-5292 503-781-7080 4.17%

PORTLAND, OR 857211

PATRICK CHANEY VICE - PRES 4/5/1952 543-58-8160 400 sw VIEWCREST 503-667-5306 503-780-7616 25.00%
GRESHAM, OR 97080

MERRIE CHANEY 711511948 542-58-5303 4208 SE AUGUSTA WAY 503-665-0954 NONE 12.50%
GRESHAM, OR 87080

DAVID PETERSON SEC AND VICE-PRES 51511957 542-72-4150 33800 SE BROOKDS RD 503-663-0616 503-515-5118 25.00%
BORING, OR 97005

WILLIAM LESIE CONTROLLER 5/16/1957 5447461 04 37625 SE KELSO 503-668-5019 503-515-8854 4.17%
SANDY , OR 97055



CERTIFICATE

State of Oregon

OFFICE OF THE SECRETARY OF STATE

Corporation Division

i, BILL BRADBURY, Secretary of State of Oregon, and Custodian of the Seal
of said State, do hereby certify:

PEQPLE'S CREDIT CO., INC.

was
incorporated
under the Qregon
Business Corporation Act
on
August 29, 1988

and is active on the records of the Corporation Division as
of the date of this certificate.

In Testimony Whereof, I have hereunto set
my hand and affixed hereto the Seal of the
State of Oregon.

BILL BRADBURY, Secretary of State

By%mf;%w;.é

Marilyn R. Smith
April 14, 2004

Come visit us on the internet at hitp://www.filinginoregon.com
FAX (503) 378-4381
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