2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P16941 May 05, 2001 8:00 am
1. Entty Namo : Secretary of State
IBM CREDIT FINANCING CORPORATION
05-05-2001 90214 001 ***300.00
! Principal Place of Business Mailing Address
NORTH GASTLE DRIVE NORTH CASTLE DRIVE
MAILDROP NC-320 MAILDROP NC-320 4 2 1 r ( 1
ARMONK NY 10504-1785 ARMONK NY 10504-1785 L
us us .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 06-1 1 19071 Applied For
: Mot Applicable
“ip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM T O S e S N Aemeai
1200 S. PINE |SLAND ROAD ree ress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City F L Zip Cade
8. The abova 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 prinicd name of registered agent and title if applicable {NOTE: Pegistered Agent signature required witen reinstating) DATC
8. This corporation is eligitle to satisfy its Intangible FILE NOWI1!Y FEE 1S $150.00 1 ) ' .
. . 9. Election C F
Tax filing requirament and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tri;'i:n;gg:fgunlg:wng ] fdsd.egj[Lhé?(;sBe
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE RYEREs) 1 Delete TITLE VICE-PRESIDENT, FINANCE & Kl cnange [ Additior 8
NAME PALERME,JOHN-YdR- HAME DIRECTOR 2
srreet anorcss | -NQFH-CASTLEDR STREETADDRESS | MARK 8. PETERSEN 5
er-sT-2P | ARMIONIC-NY-10504 GTTST7P | NORTH CASTLE DRIVE, ARMONK, NY 10504 @
TMLE PD (3 Delete TTLE [ nange [ Addiion | &
NAME SUMMA, PAULA L NAME
strect aooress | NORTH CASTLE DRIVE STREET ADDRESS
CITY-5T-21P ARMONK NY 10504 GITY-ST-2IP
TITLE AS ] Detete THLE [ Change [ Addition
NAME CHETRIT, JUDA NANE
sreeT Anpess | NORTH CASTLE DRIVE STREET ADDRESS
GITY-ST1-2IP ARMONK NY 10504 CITY-ST-21P
TTLE S O oelete TITLE [C]Change ] Additior
NAME BARBRACK, JOANNE H NAME
streer aooress | NQRTH CASTLE DRIVE STREET ADDRESS
CITY-$T-ZP ARMONK NY 10504 CiTY-$T-21°
TITLE C O pelete TITLE X Change T Addition
NAME ANDERSON -LINDA-L NAME VINCENT J. MASI
streer aooress | NORTH CASTLE DRIVE STREET ADDRESS
coy-st-2 ) ARMONK NY 10504 CITY-5T-2IP
TME VD [ Delete TIE [Vchange [ Addition
NAME SHAY, J J JR NAME
streeT An0Ress | NORTH CASTLE DRIVE STREET ADDRESS
CITY-ST1-2IP ARMONK NY 30504 CITY-81-21P |
13. | hereby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 118.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if macle under oath, that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgjess, with all oper like empowersd.
SIGNATURE: | Afélblol G14-165- {00
SIGNATURE Auy‘vpea OR PRMiTED xﬂME OF e\enms OFFICER OR DIRECTOR TT cac] Daytime Fhons #
¥ i




