2002 UNIFORM BUSINESS REPORT (UBR)

‘.

FILED

R N

asneian |

'DOCUMENT #  P13858 May 0§, 2002 8:00 am
1+ Enity Na Secretary of State |
CSC CREDIT SERVICES, INC. 05-05-2002 90055 035 ***150.00
Principal Place of Business Mailing Address
C/O TAX DEPT. C/O TAX DEPT.
2100 E. GRAND AVENUE 2100 E. GRAND AVENUE
+EL SEGUNDQ CA 90245 EL SEGUNDO CA 90245 : i .
2. Principal Place of Business 3. Mailing Address “II"II! 'Il'l"l |”|| ml' I"IHl" I|||I Iml m" I’l“ Ill” Illu m|
Suite, Apl. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
74-1560395 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ o Name -
C T CORPORATION SYSTEM Street Address (P.0O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTAITON FL 33324
City FL 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,
SIGNATURE : . ‘ i —
Sl ialuﬁ:iypqdo; p‘r:uedpeme cd.r’eglstered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE '
u‘ »w.-’-r n 1 P'
9. This corporamgn rseilg1b1e 1 satlsfy its intangitie FILE NOW!!! FEE IS $150.00 ) S .
Tax filing re'au‘l?émem ‘and Bibcidio do so. After May 1, 2002 Fee will be $550.00 10. E:izil2:rijag1;;at|r?;u|;::ncmg figqﬂ“giﬁfe
(See criteria’on back) O Make Check Payable to Department of State '
11, b el i, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TImLE prs T O Delete L O change [ Addition | 5
NAME DENNY,.ROBERT .M. NAME §
STREET ADDRESS 652NOHTH BELT EAST STREET ADDRESS 2
CITY-S$7-2IP HOUSTON Tx . CITY - ST-ZIP ICJ\IJ
me s . O Delete TME [J change [ Addition %
NAME GORE, RONALD G NAME
STREET ADDRESS 652 E N BELT L STREET ADDRESS ;
CITY-ST-2IP HOUSTON TX 77060 CITY-8T-Z1P
TITLE v ' Ij Delgtg TILE [ Change T Addilion
NAE - IEGHERTPEGGY T T T T TR o m et el CoT e R M
STREET ADDRESS 2100 E GRA.ND AVE STREET ADDRESS
CITY-ST7-2ZIP EL SEGUNDO CA 90245 CITY-ST-2IP
- TITLE AT L. O pelete TITLE [ Change [ Addition
NAME GOODMAN, LARRY D NAME
STREETADDRESS | 2400 E. GRAND AVE. STREET ADDRESS
CiTy-ST-2IP EL SEGUNDO CA 90245 CITY-S5T-2IP
TITLE VAS - - ‘ O pelete TITLE [ Change  [] Addition
AME LEVEL, LEON J.* i '
STREET ADDRESS 2100 E GRAND AVE STREET ADDRESS
CITY-ST-2iIP EL SEGUNDO CA CITY-ST-2IP
TE D. O pelete TITLE [ Change  [] Addition
NAME .| ‘FISK,-HAYWARD D. NANE
STREET ADDRESS. '« 2100 E"GRAND AVE . STREET ADDRESS
ITY-ST-ZP ITY-5T7-ZIP
om-$ EL SEGUNDO CA 90245 j om-s
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida 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 i am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an acdress, all other like empowered.
S 04/15/2002  (310) 615-0311
SIGNATURE: _-"2~ )
— smun‘ruﬁe AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



