3
2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am :
DOCUMENT # P03453 Secretary of State -
1. Entity Name 02-13-2003 90236 037 ***150.00
DELAWARE CREDIT CORP. (USA) '
Principal Place of Business Mailing Address
1 HSBG CENTER 1 HSBC CENTER
27TH FLOOR 27TH FLOOR
— o ”“”"H" |m|“m|'"' IH“"” m" |||” m” |||“Im| Im] ‘"l
2. Principal Place of Business 3. Mailing Address
Suite, Apl. # etc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
16-1220138 Net Applicable
2 Country 2p Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6, Name and Address of Current Reglstered Agem — :7—Name-and-Address of New Registered Agent
Name
THE PRENTICE: CORPORATION SYSTEM INC. Street Address {P.0. Box Number is Not Acceptable)
1201 HAYS STREET o
SUITE 105
TALLAHASSEE FL 32301 City FL | ZieCode
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. |am familtar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name of registerac agent and tite it applicable. {NOTE: Ragistered Agant signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) . .
After May 1, 2003 Fee will be $550.00 o Bestion Campaon Preo9 1 S es e
Make Check Payable to Florida Department of State ’
10, QFFICERS AND DIRECTORS Ft ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
MLE P O petete TILE ) [ change (T Addition _8_
RAME NAGLE, GERALD A NAME e
streer aooress | ONE HSBC CENTER STREET ADDRESS 3
CITY-ST-2IP BUFFALO NY 14203 ) CITY-51-2IP 2
TITLE VP (] Delete TITLE - [Jchange [ Addition %
NAME BAKER, J RICHARD NAME
streer aDress | ONE HSBC CENTER STREET ADDRESS
CITY-ST-2IP BUFFALO NY 14203 CITY-ST-7IP
mE s T B L] Delete TILE © - [ Change [T Addition™
NAME TOOHEY, PHILLIP S. I NAME
street anoress | ONE HSBC CENTER STREET ADDRESS
CITY-ST-2IP BUFFALO NY CITY-ST-ZP
TOLE D 1 petete TILE ' [ Change [ Addition
NAME TOOHEY, PHILIP S. NAME
streer anoness | ONE HSBC CENTER STREET ADDRESS
CITY-ST-2IP BUFFALO, NY CITY-ST-2IP
THLE AS O Detete ] TE AS \/Efﬂhange [ Addition
e KUJANA, HELEN e KUTAWA, #eteN
steT anoress | ONE HSBC CENTER steet o0Ress | ON/E (2 BC CE
civ-st-ze | BUFFALO NY 14203 ovsize | BUEEALD, N M0
TITLE [ Delete TITLE ! [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P j cirv-st-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___~ "“’"“W@Wﬂﬁﬂﬁen K@au)& ’/3-‘]/03 T~ EH-S17/

SIGNATURE AND TYPED OR PRINTED NAP#OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




