N

2001 UNIFORM Bu’smess REPORY (UBR)

DOCUMENT # p09529

1. Entity Name

ADP CREDIT CORP,

Principal Place of Business

ONE ADP| BLVD
ROSELAND NJ 07068

Mailing Address

ONE ADP BLVD
MS433

FILED
May 22, 2001 8:00 am
Secretary of State

05-22-2001 90023 005 ***150.00

769797

ROSELAND NJ 07068
USA
3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ) ! City & State 4. FEl Number Applied For
22-2497486 Not Applicable
Zip Country Zip Country "
5. Certificate of Status Desired || Ei‘;gﬁifgg'c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

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

1200 SOUTH PINE ISLAND RD
PLANTATION FL 33324

Zip Code

o FL
8. The above named entity submits this statt;-zment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sign;alure. typed ar printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

B. This corporano!n is eligible to satisfy its !ntang|ble
After MAY 1, 2001 Fee will be $550.00

Tax filing requitement and elects 1o do so. 10. Election Campaign Financing

Trust Fund Contribution.

55.00 May Ba
Added to Fees

(See criteria o back) Make Check Payable to Department of State &
1. | OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO DFFICERS AND DIRECTORS IN 11 g
TME PSD [] Deete TME (] Chage [ ] Additon =
NE BENSON, JAMES B N 3
STREET ADCRESS ONE ADP BLVD STREET ADDRESS u
CTY-ST-2P ROSELAND NJ_: 07068 oY -s7-2P S
TINE TD [:| Delate mE |:] Change |:| Addition
NAME HAVI LAND, RICHARD NAE
sweeTanoress | ONE ADP BLVD STREET ADDRESS
ory-st-ae ROSELAND NJ ! 07068 Civy-S§T-2P
e ASD [] Dekte TME (] Crenge  [] Aditon
NAME SINGER, ROBERT J NAME
STREET ARDRESS ONE AD P B LVD STREET ADDRESS
oIy - ST-2p ROSELAND NJi0D7068 Q1Y -8T-2P
TILE . ' D Delete TME |:| Change [:] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-2IP CITY - §T- 2P
TIME [] Delete e (] Crenge [ Addiion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P . CITY-ST-21P
TME { ! (] Dekete TME {] crame [} Addion
NAME : NAME
STREETADORESS | | STREET ADDRESS
Ty - 8T- 2P [ Y - ST-ZIP

13. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 118.07(3)()), Ficrida 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 it made under oath; that 1 am an
officer or director of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 11 or Block 12 if chapged, or on an attachment with an address, with all other like empowered.
LSIGNATUF;{E ;&% ' ROBERT J. SINGER e,e/cwb/
Date’

SIGNATURE AFE!/\'YPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR
STF FL32381F.1 [ i

973~-974-5525

Daytime Fhone #




