FILED E

2001 UNIFORM BUSINESS REPC'RT (UBR)
May 23, 2001 8:00 am
DOCUMENT # P28236 Secretary of State

1. Entity Name

AT&T CREDIT CONSUMER FINANCE CORPORATION 05-23-2001 91179 029 ***550.00
Principal Place of Business Mailing Address
650 CIT DRIVE 850 CIT DRIVE 390
LIVINGSTON NJ 07039 LIVINGSTON NJ 07039 k“ “7 1‘)3
us us '
T P g v ORI EOERAAR AR
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 22_3014155 - Applied For
Not Applicable
2P Country Zp Country 5, Certificate of Status Desired d $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
fZEUngS?HH’:’.::?EﬂSSJ\SNTSgOAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FI. 33324
City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

SIGMATURE
signature, typed or printed name of registered agent and lille it applicable, (NOTi Registersd Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy ils Intangible FiLE NOW' | FEE IS 3150 00 10. Election Campaign Financing $5.00 May B
Tax filing re:quirement and elects to do so. _ After MAY 1, 20 )1 Fee will be $550 00 ' Trust Fund Contribution. 0 200 F?és a
{See criteria on back) ] Make Check Payal le to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D }Q’ngg TTLE D . [ Change ﬂﬁaddnion 8
HAME BANKS, DAVID F NAME Tum U‘\'Y\\:J\‘ Hammill ‘ =
STREET ADDRESS | 9 GATEWAY DRIVE seeranoress (oS0 CAT Ne 3
SvSt2f | PARSIPPANY NJ 07054 avsze |Livingston Ny 0703% . &
(9] o
TILE Delel TTLE - ] Change Kﬁ.ddnmn o
D F( sele %i—eve n Schotield &

HAE JAUERNIG, DANIEL A NAME

STREET ADDRESS | & GATEWAY DRIVE STREET ADDRESS (050 CiT Dnye

LiTY-57-2iP PARS‘PPANY NJ 07054 CITY-5T-2IP L W | A4 (\ 9“'0“ N \) D'_, qu

TITLE D 3 pelete TITLE ‘g hange  [] Addition
HAME NULIMEYER, BRADLEY D NAME I‘Ck.d\ N ul\

STREET ADDRESS 2 GATEWAY DRIVE STREET ADDRESS CjD ("

CITY-SI-2IP PARSIPPANY NJ 07054 . CITY-ST-2ZIP L_| AY nq&“’m \3 O_,Dsq

h: CEO XDEIEIB e [J Change \gﬁddinon

e HUDSON, STEVEN K e 'Robed— Tn oc\'o
STREET ADDRESS | 2 GATEHALL DRIVE STREET ADDRESS (050 CiT D

CITY-$T-21P PARSIPPANY NJ 07054 CITY-ST-ZIP Livin GS+Dﬁ NQ ()"'103‘:\ K

TITLE p olate TITLE T [ Change Addition
e NULIMEYER, BRADLEY D X e &lenn \[nﬂe\ﬂ

STREET ADDRESS | & GATEHALL DR. STREET ADDRESS (‘;50 CiT Dr‘] NE

LTY-ST-29 PARSIPPANY NJ 07054 NI oITy-St-2P l-—N' ITIG 3+Dﬁ NS T 034 |X

TIMLE EVP Delete TIILE [] Change Addition
e JAUERNIG, DANIEL A we  Douglas TTrump

STREET ADDRESS | 9 GATEHALL DR. STREETADDRESS [0SO~ CAT DY\VE—‘ P

UISI2P | PARSIPPANY NJ 07064 s JUivingadon ) 010393

13. | hereby certify that the information supplied with this filing does not qualify far ne exemption stated in Sectlon)I 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnertal report is true and accyfate and that rr - signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpnraﬂon or the receiver or trustee empowere (e} ,,.-’ this report : 3 required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

A ’ Glenn \otek §73-7Ho -5

PED 0 Ft PHINT D NAME OF SIGNING OFFICER C 1 DIRECTOR Date Daylime Phone 4

like empowered.

SIGNATURE:




