'2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am
DOCUMENT #  F95000005486 7 Secretary of State

1. Entity Name 01-27-2003 90249 005 ***150.00
HSBC BUSINESS CREDIT (USA) INC.

Principal Place of Business Mailing Address
ONE HSBC CENTER ONE HSBGC CENTER
BUFFALO NY 14203 BUFFALO NY 14202

- * LA

2. Principal Place of Business “ _Ta Mailing Address
452 FiTa Aveave 4R r T 1S Firde Avenve, H R -

Sufte, Apt. #, etc, 7 SQuite, Apt. #, etc. i
Y CHECK HERE IF MAKING CHANGES
Med Yock New Yorke | Newd Yok Mew Ysrle L
City & State ' City & State ) 4. FEI Numper Applied For
16‘1490509 Not Applicable
Zip Country ., Zip Country » . $8.75 Additional
5. Certificate of Status Desired ] . h
ele) \% U5 /, : loowg (/(‘ S Fee Required
6 Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent

_——— e —— = e e - — I Name— —————— "= —— ——~ - -

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 , o
Atter May 1, 2003 Fee will be $550.00 | et g 3500 ey oo
Make Check Payable to Florida Department of State '
10 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P [ Datete me President 'yf_Change [ Addition
NAME HEFEER, JOHN NAME Jown HeRFer U Eiger
smeer anoaess | 425 S5TH FLOOR 4 N smersooress [Hs 2 FiEHW Avenue, =0
CITY-ST-2IP BUFFALO NY 10018 CITY-ST-71P Mew Yerk , MY 100! g
TILE VP yne\ete TITLE SeniolC V icCe presidont (N Change (7 Addltion
NAVE SHAMROCK, JACALYN NaME Robe ¥ Rosenberq
sTreeT ADDRESS | ONE HSBE CENTER STREET ADDRESS LSz FifFye Aventw, H Fleo
CITY-ST-21P BUFFALO NY 14203 CITY-ST-2IP U@u) Yor k_ Ny, (0cilg
TITLE T ——— s - - Ol-Detetg g [ -TME =mz el i mirm e o+ o we s o e [ )-Change [ Addition
NAME SIMPSON, JOSEPH R NAVE
STREET ADDRESS | ONE HSBC CENTER STREET ADDRESS
Ciry-51-2IP BUFFALO NY 14203 CiTY-ST-2IP
TILE sDS [ Delete TITLE [ Change [ Addition
NAME TOOHEY, PHILIP § NAME
streeT anoress | ONE HSBC CENTER STREET ADDRESS -
CiTY-§T-2IF BUFFALO NY 14203 Crry-ST-2IP
TITLE AS O petete TITLE [ Change  [] Addition
NAME HOLINKA, JOHN G NAME
stezevanoress | QNE HSBC CENTER STREET ADDRESS
om-sr-2e | BUFFALO NY 14208 oinY-S1-2p
e AS (1 Delete - T DO change [ Addition
HAME KUJAWA, HELEN e NAME
streeT anoress | ONE HSBC CENTER STREET ADDRESS
CHY-§T-2IP BUFFALO NY 14203 CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, (i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same | effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered o execute this repgrt as required by Chapter 607, Flarfda Statutes; and that my name appears in Biock 10 or Block 11 if

changed, cr om an attachment with an address, with all other like empower
SIGNATURE: ___ SIGNATURE REQL \\ ‘Lt\ 03 221-GrS— 64l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECRAR=" \ Date" Daytime Phong #

¥R

1

CR2E034 (10/02)



