2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P28236 -

1. Entity Name

AT&T CREDIT CONSUMER FINANCE CORPORATION

Principal Place of Business

2-GATEHALL DB -

650 CiT & we

LivingeTon, ~307029

Mailing Address
2-GATEHARDR—

LS50 EI 7 ?fém&

Livingsron, NI 07029

2. Principal Place of Business

sy CiT DRIVE

3 ﬁfling Address

s0 CiT DEWE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90043 018 ***150.00

I

-~

DO NOT WRITE IN THIS SPACE

A

Tax filing requirement and elects te do so.

After MAY 1, 2000 Fee will be $550.00

City & Stale City & State 4. FE! Number Applied For
Livings 7?)4/ A/J Ll vings 70 1/; NS 22-3014155 Not Applicable
N 7 " ¥ L4
C at
“p Country ap ouniry 5. Certificate of Status Desired | $8'75 ﬁ_uddmonal
D 70 B q u SH O 70 3 q Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—T T T = TR T e T _ - - - - ~-i-Name - ~— - T . —— ——— e i . ] -
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION 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
Signature, typed or printed name of registerad agent and titie it applicable {NOTE: Registarad Agent signature requirad when reinstating} DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Trust Fund Contribution. Added to Fees

{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 .
L D O Colete e O chenge [ Acdiion | &
NAME BANKS, DAVID F NAME &
STREET ADDRESS | 2 GATEWAY DRIVE STREET ACDRESS §
cmv-st-27 | PARSIPPANY NJ 07054 oi-1-2p d
TITLE D O Delete TMLE [J Change [ Addition 5
NAME JAUEHNlG, DANIEL A NAME
streeT aporess | 2 GATEWAY DRIVE STREET AGDRESS
orv-sr-2¢ | PARSIPPANY NJ 07054 oiY-ST-26

~me- ——=|D~ - - S 3 Delete TILE [ Change [ Addition
HAME NULIMEYER, BRADLEY D NAME e -
sTreET ApDRESS | 2 GATEWAY DRIVE STREET ADDRESS
CITY-§T-2IP PARSIPPANY NJ 07054 CITY-S1-2IP
THILE CED [ pelete NLE [ Change [ Addition
NAME HUDSON! STEVEN K NAME
sTrReer anoress | 2 GATEHALL DRIVE STREET ADDRESS
CITY-ST-21P PARSIPPANY NJ 07054 CITY-ST-2IP
TITLE P . O Delete TITLE [ change [ Addition
NAME NUUMEYER, BRADLEY D NAME
streeT aporess | 2 GATEHALL OR. STREET ADDRESS
arv-si-ze | PARSIPPANY NJ 07054 CIrY-gi-2¢
TITLE EVP ' [ Delsts TILE [Jchange [ Addition
NAME JAUERNIG, DANIEL A NAME
streeT ADDRESS | 2 GATEHALL DR. STREET ADDRESS
CITY-57-2P PARSIPPANY NJ 07054 CITY-5T-27

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that F am an officer or director

Date Daytime Phone #
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