2001 UNIFORM BUSINESS REPORT ‘(l?lBR)

FILED 3

1. Entity Name

SOKKIA CREDIT CORPORATION

DOCUMENT # F97000006207

Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 20131 045 ***150.00

Principal Place of Business

Mailing Address

911 BARTON, P.C. BOX 2995 9111 BARTON

OVERLAND PARK KS 656201 P O BOX 2995
OVERLAND PARK KS £6201
us

LUusciyg

2. Principal Place of Businesg- - - "
1300 W W Tuvace

3.. Mailing:Address

PO Box 57171

i

B

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

361167380

ity tate 6\ty %ﬁﬁe K 4. FEI Number Applied For
OC\O\ Q/_} KS O 'e' 1 S Not Applicable
Zip Coun Zip Country e ) $8.75 Additional
. f .
Lﬁ Lﬂ 0 L! ‘ ﬁ nsb\f\ (.D(-EDSI'O 6"‘) '7 Oh(f\ <O 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e - S 111, g —_——— = —— ]
CORPAMERICA, INC. Strest Ad P.0. Box N is Not A bl
1525 S. ANDREWS AVE., STE 216 treet Address (P.O. Box Number is Not Acceplable)
FORT LAUDERDALE FL 33316
]
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NCTE: Registerad Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its IMangible FlI.LE NOW!!! FEE 1S $150.00 . ' .
o - 10. Election Campaign Financing $5_00 May Ba
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TLE PD [ Dalete TILE [JChange [ Addition | &
NAME ODA, TAKAYOSH' NAME =
stacer aporess | 9111 BARTON STREET ADDRESS 3
CITY-ST-2IP OVI';"RLAND PAF;!K KS CITY-ST-2IP g
— o
TITLE VP ITI SRy 0] Delete TITLE O3 Chenge 01 Addition | &
NAME MITSUHASHI, HITOSHI NAME
streer aporess | 9111 BARTON STREET ADDRESS
orv-st-ze | OVERLAND PARK KS 66214 . CITY-ST-2Pp
TITLE SD Delete TNLE [ Change [ Acdition
~name =7 ~<| COURTNEY,.JAMES V R A o oo e L s e e . ——— L
staeer aporess | 9111 BARTON STREET ADDRESS
orv-si-ze | QVERLAND PARK KS CiTY-5T-2
e AS ] Qelete Tme [ chenge [ Addition
NAME BLECHA, RODNEY C HAME
streeT poress | 9111 BARTON STREET ADDRESS
omv-st-ze | OVERLAND PARK KS CITY-ST-21P
TITLE D XDelete TITLE [J Change [ Addition
NAME TAKAGI, TAKANORI NAME
smeer aooress {9111 BARTON STREET ADDRESS
crv-st-zp | SHAWNEE MISSION KS 66214 CITY-ST-2P
i AS 03‘ 0 Delete THLE O Change ] Addition
NAME Hovo A8 NAME
STREET ADDRESS -\ 430y lCﬂV\’c‘iMﬂ\ﬁg eoo-cg ®260 STREET ADDRESS
oS | Riae eadewos . T (60003 OTy-51-2P
13. | hereby cerify that 1 infermation suppli'ed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that $ am an officer or director
of the cerporation or the receiver or frustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with an address, with all other like empowered. .
_ v20
SIGNATURE: L . , L 2B o) (543)-492-4500
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR "Date Daytima Phone %




