FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

71585 —

AMERITECH CREDIT CORPORATION

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailing Address
2000 WEST AMERITECH CENTER DRIVE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 24,2002 8:00 am
Secretary of State

05-24-2002 91332 017 ***150.00

DO NOT WRITEIN THIS SPACE

City & State Cily & Siate 4. FEI Number Appited For
HOFFMAN ESTATES IL 36-3284986 Not Applicable
Country Zip Country $8.75 Additional

Zip
60196

[

5. Certificate of Status Desired

Fee Required

7 Name and Address of Current Reglstered Agent

CRE

o e o

DO NOT WRITE

*[=Name—=

P S gy

CT Corporatlon System

Street Address (P.O. Box Number is Not Accepta(lzaile)

Tax filing requnement and elects to do so.
(See critgria on back)

‘ ,Amended UBR is $61.25
Make Check Payable to Department of State

Trust Fund Contribution.

IN THIS SPACE South Pine Island Rd

City R Zip Code
Plantation FL [33324

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

Signature, typed or printed name of registersd agent and title if appficable. - | (NOTE: Registerad Agant signature required whan reinstating} DATE
. . . January 1 - May 1. Fee is $150.00
9. This corporation is eligible to safisfy its Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

1, " OFFICERS AND DIRECTORS
TnE President . TINLE

NAME Jeffrey R. Mason NAME

sweeTanoREssy 2000 W. Ameritech Center Dr | sweeraooress

arv-s7-2p |Hoffman Estates, TL 60196 CITY -5T- 2P

IME Secretary TME

NAME Vicki L. Prot _ NAME

sweerancress | 2000 W. Ameritech Center Dr || STREETADDRESS

arv-sT-2¢ | Hoffman Estates, IL 60186 OITY -ST-ZIP

TME Treasurer TME

NAME Michael J. Viola NAME

sreETabRess | 175 East Houston STREET ADDRESS ;
av-s1-z2P | San Antonio, TX 78205 CiTY -57-2IP Do NOT WRITE
‘T|'|'|_E - Vlce Pr’e‘s'l}dent"q' e T ‘mvzﬁ_ﬁhm'w - - L - Vol ) Y W - - e
e Pocl Wride | IN THIS SPACE
sreersooress [ 2000 W. Ameritech Center Dr | swmeeraooress

orv-s1-2f |Hoffman Estates, IL 60196 CITY - §T- 2P

me CFO TITLE

NAME Diane M. Gleason NAME

streeTaopress | 2000 W. Ameritech Center Dr | smeeraooress

ov-s1-2p |Hoffman Estates, IL 60196 CTY - ST- 2P

TLE Assistant Secretary TME

NAME Paula M, Anderson HAME

sreeraoress | 175 East Houston STREET ADDRESS

ov-st-2¢ | San Antonio, TX 78205 TY -5T-ZP

13. Thereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i}, Florida Statutes 1further 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, Flonda Statutes; and that my name
appears, in Block 11 or on an attachment with an address, with aII other like empowered

SIGNATURE: _@‘M\E )&QWL

‘!4. ..I‘.'

(847 27 £

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s

‘f/,v/% )_

Date .- v Daytime Phone #

STF FL32281F.1

CR2E034B (12/01)



