L2 (UBR) : 3
- Feb 19, 2002 8:00 am ¢
1, Enity Name ecretary o alce .
DELAWARE CREDIT CORP. (USA) 02-19-2002 90035 050 ***150.00
Principal Place of Business Mailing Address
1 HSBC GENTER 1 HSBC CENTER
15TH FL. 15TH FL.
BUFFALO NY 14203 BUFFALO NY 14203 ‘
2, Principal Place of Business 3. Mailing Address H""m “| ||‘ ||||, ml.l”" "” I‘I‘“II” ||I|l ||”| I||"|l|" m,
Suite, Apt. #, aic. Suite, ApL. #, elc, DO NOT WRITE IN THIS SPACE
ATk F(oov b Flotv
City & State City & State 4. FEI Number Applied For
16'1220138 Not Applicable
Zlp Country “ip Country 5. Certificale of Status Desed [ 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent =~ | T — 7-Nameand Address of New Reglstered Agent~—~————— - —|~
N Narme ‘
THE PRENTICE-HALL CORPORATION SYSTEM INC. Street Address {F.0. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 City FL | Z° 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
Signature, typed or printed name of registered agent and tilla if applicabie. (NOTE: Registered Agent signature raquired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add
o - ed to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P [ Delete e ASSISTANT SECRETARY Ol crenge [ Adoiton | 5
N NAGLE, GERALD A NANE HELEN KUJAWA g
sTreeT ADDRESS | ONE HSBC CENTER STREETADORESS | DUE HEBL (ENTER &
orv-st2° | BUFFALO NY 14203 Girv-Sr-2° FERLO MY 1YA03 &
TIME VP O pelete TILE T Change [ Addition | O
NAME BAKER, J RICHARD NAME
STREET ADDRESS ONE HSBC CENTEH STREET ADDRESS
CITY-ST-2IP BUF 0 N 4203 . CIY-S8T-21P
RO IEEEN. “--I . T Defele i e Y thange — [ Addition~|
NAME TOOHEY, PHILLIP S. HAME
STREET ADDRESS ONE HSBC CENTER STREET ADDRESS
CITY-ST-2IP BUFFALO NY CITY-ST-2IP
TITLE D O celele TILE [ Change [ Addition
Mg TOCHEY, PHILIP S. N
STREET ADDRESS ONE HSBC CENTEH STREET ADDRESS
CITY-S1-21P BUFFALO' NY CITY-8T-2IP
TILE 1 petete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZiP CITY-8T-2IP
TITLE 1 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o 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, with ail other like empowered.
Iy g 2o :‘ *~r."‘:,w°1\ B N - - _ -
SIGNATURE: < ildden =E|@x4awa At t/gfo- TIL-§Y-S79/
BIGNATURE AND TYPED OR PJYNTED NAME OF 5IGNING OFFICER OR DIRESION T / Oate Daytime Phone #




