2001 U\NIFORM BUSIKSSS REPORT (UBR)

FILED

DOCUMENT # F95000005486

1. Entity Name

HSBC BUSINESS CREDIT (USA) INC.

Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90144 033 ***150.00

Principai Place of Business Mailing Address

1 HSBC CENTER 1 H3BC CENTER
BUFFALO NY 14203 BUFFALO NY 14203
us us

2. Principal Place of Business 3. Mailing Address

AT SRR

Suite, Apt. #, elc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 16.1490509 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. 'Name and Addrass of. Currant.Registered Agent 7. Name and Address of New Registered Agent
“Namig —— e e et e e
- ——: —~THE_PRENTICE-HALL CORPORATION SYSTEM, INC. — i
h - i e T T s s e e 2w - | Street Address (P.C._Box Number is Not Acceptable
1201 HAYS STREET e {E.0..Box Number is Not Acceptable) 1
SUITE 105
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . "
Signalure, typed or printed name of ragistered agant and title if applicebia. (NOTE: Rsgisterad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . - .
Tax filing requirement and elects tc do so. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁztllc;:riiaggrifguz::ncmg 0O g‘%oo May Be
o . ed to Feas
(See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete TILE Peesinem T "%éhange O Adeition | S
NAVE HANNAN, W K JR NAVE Nourd WEFEER s
streeT anaress | 1 HSBC CENTER STREETADDRESS | 28 &P nut  fwoot Y 3
CITY-ST-2)P BUFFALO NY 14203 CITY-ST-2IP BOEEEEO, o \GBBLB i g
e v 1 Dete e EXECOTVE WCE DRESIDEMT  [Kphenge [l addton | &
NAME STEIN, WAYNE T AN LD 1. Ummrstras, A R
sreet anoess | 1 HSBC CENTER STREETADDRESS | e 0% ASBC CENTEAL
CiTY-ST-21P BUFFALO NY 14203 CITY-ST-2IP SOt red WO
e TS L - e Opeket TILE ! ! [Jchange [ Addition
HAME SOMMER, MARY B e HAME - -
streeT aporess | 1 HSBC CENTER STREET ADDRESS T e VR S
_ CITy-S1-2P BUFFALO NY 14203 CITY-$T-7IP N
e SD T "0 Delete e T T - - —~{=] Changs—~—[= Addition—j——
NAME TOOHEY, PHILIP S NAME
streeT aboress | 1 HSBC CENTER STREET ADDRESS
CITY- 5T-21P BUFFALO NY 14203 CITY-5T-2IP
THLE AS [ pelete TITLE [ Change [ Aadition
NAME HOLINKA, JOHN G HAME
streer aooress | 1 HSBC CENTER STREET ADDRESS
CITY-$1-2IP BUFFALO NY 14203 CITY-57-21P
TITE AS ) 3 Delete e [ Change ] Addition
NAME KUJAWA, HELEN NAME
sTReeT ADDRESS | 1 HSBC CENTER STREET ADURESS
CITY-ST-2IP BUFFALO NY 14203 CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation 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 if
changed, or on an attachment with an address, w%rlikeempoiered.
\ | G |lon ;
SIGNATURE: _% () 641 - HUs0
SIGNATUR: P EB NAME,OF SIGNING OFFICER QRQIRECTOR Dal Daytime Phone #
. \/)ﬁl r& f_lpr Rhw ata aytime Phone




