ANNUAL REPORT.

FILED
Feb 02, 2004 8:00 am

DOCHMENT #

1. Enlily Name
DELAWféRE CREDIT CORP. (USA)

T

4

p“.'“«r

[

P03453

Principal Place of Business

1 HSBC CEMFER

Mailing Address
1 HSBC CENTER

Secretary of State

02-02-2004 90030 034 ***150.00

- swwUaUE

27TH FLOOT{' 27TH FLOOR 1%
BUFFALQ, N»é 14203 BUFFALO, NY 14203
e

e e L ARV CETRe0

Suite, Aple, elc. Suite, Apt. #, etc. 01272004  Chg-P CR2E034 (10/03)

City & Stale City & State 4, FE! Number Applied For

16-1220138 . - ez |= |Nol Applicable-
Zip Couniry Zp Country 5. Cerificate of Status Desiree _ [] | 98+79 Additional B
Gemnmr ¢ gERREew - (R TS A | S e - ~— =—=Fge Requirad = e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATICN, FL 33324

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

City

FL I 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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatire, lyped or printed namie of registared agent and title if applicable

{NOTE: Registered Agenl signature required when reinstatng)

DATE

FILE NOWIIl FEE IS $150.00

Aftor May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.0D May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P [ Delete TME [ Ghange [ Additien
HAME NAGLE, GERALD A HAME

STREET ADDRESS | ONE HSBC CENTER STREET ADDRESS

CITY-ST-2IP BUFFALQ, NY 14203 CITY-ST-ZIP

TITLE VP T Delete TITLE [ Change [ Addition
NAME BAKER, J RICHARD NAME

STREET ADDRESS | ONE HSBG CENTER STREET ADDRESS

CITY-S7-2IP BUFFALQ, NY 14203 CITY-8T-2tP

L11iT S 1= S - I <O Delstes mac. BoTTLE. .- = = - e [].Change =[] Addition_| .
HaME TOOHEY, PHILLIP S. NAME '

STREET ADDRESS | ONE HSBC CENTER STREET ADDRESS

CITY- ST-2IP BUFFALO, NY CITY-5T-2IP

TILE D L] Detete TME [ Change [ Addition
HAME TOOHEY, PHILIP S. HAME

STREET ADDRESS | ONE MSBC CENTER STREET ADDRESS

CIFY-ST-2IP BUFFALO,, NY CITY-S§1-21p

TE AS O3 Delete e Assistant Secretary  Kcune [adiion
HAME KUJANA, HELEN NAME Helen Kuj awa

STREET ADDRESS | ONE 113 BC CENTER sreersooress | One HSBC Center

oTy-sT-2¢ | BUFFALO, NY 14203 CITY-51-2P Buffaleo, NY 14203

TLE O detete TITLE O change [} Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-§T-21P

12. 1 hereby certify that the information supplied wilh this filing does not quality for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the infermation
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 cr director
of the corparation or the receiver of trustee empowered 1o execute this report as required by Chapter 807, Flotida Statutes; and that my name appears in Block 10 or Block 11 it

hment with an address, with all othgr like empowered.,

changed, or on an attac

SIGNATURE:

Helen Kujawa

//m 1051 716-841-5191

SIGNATURE AND TYPED Ol PHI#D NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phans #




