| -- FILED
003 FOR PROFIT CORPORATION
IFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

DOCUMENT #  P29558 T Secretary of State
1. Entity Name : 2 02-13-2003 90258 040 ***150.00
HSBC REALTY CREDIT CORPORATION (USA)
Principal Place of Business Mailing Address
1 HSBG CENTER 1 HSBC CENTER
27TH FLOOR 27TH FLOOR
BUFFALO NY 14203 BUFFALO NY 14203
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
16—1370571 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired = (] $8.75 Additional
. Fee Required
6._Name and.Address of Current Registerod Agent—— - - P e F:—N and-Addreas of New-Regiatered Agent- =

Name

THE PRENTICE:HALL CORPORATION SYSTEM INC.
110 NORTH MAGNOLIA STREET |
TALLAHASSEE FL 32301 .

City FL Zip Code

Street Address (P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, lyped or printed name of registerad agent and title i applicable. (NOTE: Registerad Agenl signalure required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 . o
After May 1, 2003 Fee will be $550.00 9. Election Campaign Financing $5.00 May 8o
Make Check Pa\!{’abie to Florida Department of State Trust Fund Contribuiion. D Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete TLE eve T T e R [ Change € Addition
NAME NAGLE, GERALD A NAME CHARLES P, MALARKEY =
sweetanoress | ONE HSBC CENTER STREET ADDRESS | ONE HSB@  (ENTER
CITY-§1-71F BUFFALQ NY 14203 ovstze |BUFFALD , MY JYR05
TITLE EVP ﬁ Delete TIME D Rl crange [ Addition
NAME MARTIN, PAUL E NAME NAGLE, BERALD A .
sTreet apoRess | ONE HSBC CENTER STREET ADDRESS | (5 \VEE H-2, ¢ CENTER
CITY-ST-2IP BUFFALO NY 14203 CITY-ST-2IP B UEFCRT0, /\/\/ /A0
TE e |- 8D i v i - a[Fpplptg e - T E T D e e ~~[1-Crangs ™ — B Addition-|
NAME PHILIP S. TOOHEY NAE BUTCHER,, RoGERT M-
streeT aooress | ONE HSBC CENTER sTREETADDRESS | o vET HSABC CENTER
erv-st-ze | BUFFALO NY orvste | @y =D, NY Y207
TITLE AT O Delete TITLE ! O change [ Additien
NAME GRAHAM, TRICIA NAME
streer aporess | ONE HSBC CENTER STREET ADDRESS
GiTY-ST-ZiP BUFFALO NY 14203 CITY-S$T-21P
THLE AS [ Delete TITLE [ change  [J Addition
NAME KUJAWA, HELEN NAME
street anoress | QONE HSBC CENTER STREET ACDRESS
CITY-S$T-21P BUFFALO NY 14203 CITY-5T-2IP
TITLE [ pelete TITLE [JChange ] Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that-the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida 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 | am an officer or director
of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ) ”‘\Ty@%@%@u“ﬂi@%m Kgawa. 149/ Ti-evr-509)

BIGNATURE AND TYPED OR PRINTE@“AME OF SIGNING QOFFICER OR DIRECTOR ~J Cate Daytima Phons #

CR2E034 (10/02)



