FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 30, 2002 8:00 am
DOCUMENT #  FOOQ00006163 Secretary of State

1. Entity Name

METAVANTE -CORPORATION 01-30-2002 90066 050 ***150.00
Principal Place of Business Mailing Address
4300 WEST BROWN DEER ROAD. BDZE 4900 WEST BROWN DEER ROAD. BD2E
BROWN DEER W1 53223 BROWN DEER Wit 53223
2. Principal Ptace of Business 3. Mailing Address . Hllll" "” |l||“ m "'" Ilm |||" II””'“I I|m ""l I"" ”" ’l"
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
Milwaukee, W Miiwaskee Wl 39-1165550 Not Appiicale
Zip Country Zip Country - ‘ $8.75 Additional
55125 53212, 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORAHON 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 statemant for the purpose of changing its registered office or registarad agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name: of registered agent and title if applicable (NOTE: Registerad Agent signaiure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax filing requirement and elects to ¢o so. After May 1, 2002 Fee wiil be $550.00 10 Eli‘;:ﬁ:r%agg:r?gu:g: neing 0O fdsd‘gj?ohgae‘;fe
{See criteria on back) g Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TTLE D [ petate TITLE B4 Change [ Addition
NAME WIGDALE, JAMES NAME

STREETADDAESS | 4900 WEST BROWN DEER ROAD, STREET ADDRESS

CY-ST-7P BROWN DEER Wi 53223 CITY-ST-21P Miwaukee wi 53223

TITLE cD O Defete TITLE B4 Change [ Addition
- NAME KUESTER, DENNIS J NAME

STREET ACDRESS | 4000 WEST BROWN DEER ROAD STREET ADDRESS

CITY-§T-2IP BROWN DEER W1 53223 GHTY-ST-2IP m\MCUJakEP Nl 52 213

TILE FD O oelete TITLE Xl Change [ Addition
NEME DELGADILLO, JOSEPH L NAME -

STREET ADDRESS | 4G WEST BROWN DEER ROAD STREET ADDRESS )

pry-sT-2¢ BROWN DEER W1 53223 cmr-S1-2P Miwoiukee Wi 53233

TME v O Delste e ©ecutive Vice President o 4F0 8 Change [ Additien
NAME HAYFORD, MICHAEL D HAME

STREET ADDRESS | 4900 WEST BROWN DEER ROAD STREET ADDRESS

CITy-ST-2IP BROWN DEER Wi 53223 CAY-§1-2pP milwoukee wli 55223

TITLE P ‘ < Delste TITLE Seue-tur_y ) [ Change B Addition
HaMIE NURRE, GREGORY T+ NAME U *Norrie'J. da ro%a

STREET ADORESS | 4900 WEST BROWN DEER ROAD sTREeT ADRESS | Ya0p wWest Brown Veer Reod

CITY-ST-21P BROWN DEER Wi 53223 CTY-5T-2P Muywaukee Wi 53223

TITLE v O pelete TIMLE Change ] Addition
NAME STENHOLTY, COLLEEN J NAME

STREET ADDRESS | 4000 WEST BROWN DEER ROAD, BD2E STREET ADDRESS

CITY-ST-2P BROWN DEER W1 53223 CITy-§T-7IP m‘”wmi, e Wi 33 213

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section i19.07(3)i), Florida Statutes. | further certily 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 cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121§ -1

changed, or on an attachment with an address, with all other like empowered

i A
&GNATURE:/%?%’«‘TL%UF YELRED o1fod oz 0437200 I
77

~—"SIGNATURE AND TYPED QR PRINTED NAMF OF SIGNING DFFICER OR DIREGTOR Date Daytima Phone #

1¥ 829 230

CR2E034 (9/01)



NT7RCUMENT  F 000 topo blo?

< .
4% Metavante

Metavante Corporation
4900 West Brown Deer Road
Milwaukee, WI 53223-2459
Tel 800 236 3282

January 11, 2002 metavante.com

State of Florida

Uniform Business Report
Division of Corporations
P. ©. Box 1500
Tallahassee FL 32302

Re:  Metavante Corporation
F00000006163

Dear Sir or Madam:
Enclosed for filing is the referenced corporation’s 2002 Uniform Business Report (UBR) and related
filing fee of $150.00. Please file stamp the extra copy of the report and return to me in the

envelope provided to serve as receipt of filing.

If there any questions with this filing, please contact me at 414-357-9061. Thank you for your
prompt attention to this filing.

Sincerely ;
lLaura Graves

g
Enclosure

Technology Subsidiary of
Marshal! & lisley Corporation



2002 UNIFORM BUSINESS REPORT (UBR) @r TT/QC AMEN/T

DOCUMENT #  FO0000006163
1. Entity Name : _ OOO OOOO@}@ 3
METAVANTE CORPORATION -
Principal Place of Business - Mailing Address o
4300 WEST BROWN DEER ROAD. BD2E 4900 WEST BROWN OEER ROAD. BOD2E
BROWN DEER W1 53223 _BROWNDEERWI53223
2. Pringipal Place of Business 3. Mailing Address . ”II"“ "II lll“ ||m |I|” ""I II"I "l" II||| Il||| ||||I mll I"l |||l
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
VCit-y & State - . City & State . 4, FEI Number Appiied For
Mi|waukee W mitwWaukee i o . 39-1165550 Not Applicable
g%lllb Country Z‘% 2% CO”"”"' 5. Certificate of Status Desired [ gi-ggq;\:;g“f’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New.Reglstered Agent
L e T T e ciam e w owm et B o e NAIB T 0w % v mee T ST e peam e e e - - N
cT GORPOHAT'ON SYSTEM Street Address (P.Ch. 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
Signalure, typed or printed name of registersd 2gent and titla if applicatile. (NOTE: Regislered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to sétlsfy its tntangible I ‘ ; ) i . . ' .
Tax filing requirement and elects 1o do so. bé3$55% ' o 1o 5Iez:=2:rgjagnpeiwgg l;lnanc:ng 0 ﬁ;‘?ﬂ h;‘:ay Be
(See criteria on back)’ O Make'C ﬁtio’}‘; Tu ontribution. od to Fees

11. . CFFICERS AND DIRECTH T . 12. = = AE)DITIONSICHANGES TO OFFICERS AND DIRECTORS N 11

TIMLE D - " Detete TITLE M4 change [ Addition
NAME WIGDALE, JAMES NAME '

STREETADDRESS | 4900 WEST BROWN DEER ROAD, STREET ADDRESS

CITY-ST- 2P BROWN DEER W1 53223 7 CITY-S1-2IP Mohaaukes wi 53223
TILE cD ) O petete TITLE B chenge [ Addition
NAME KUESTER, DENNIS J ‘ NAME

STREET ADDRESS | 4900 WEST BHOWN, DEER ROAD STREET ADDRESS

oy-St-ze BROWN DEER Wi 53223 , emy-s1-2P Milwoikes Wi 53223

ILE PD 7 Delete TMe B _ e X ;'C_rErng' ) EIvAddiﬁon

| neme T DELGADILLO, JOSEPH L ) NAME '

STREET ADDRESS 4900 WEST BROWN DEER ROAD STREET ADORESS .

crest-7P | BROWN DEER W1 53023 oS-I | milwaukee Wi 53223

TITLE v 7 Detete e Crecutive Vice President o 4F0 B Change [ Addition
NAME HAYFORD, MICHAEL D NAME

STREET ATDRESS | 490G WEST BROWN DEER ROAD STREET ADDRESS

Ty -ST-2P BROWN DEER W1 53223 CITY-ST-ZIP milwaukee wli 55033

ML P B4 Delete e Sec (ehuy ' ] [ Changs Adition
NAME NURRE, GREGORY T NAME W *Netne'J. Daf O%a

STREET ADDRESS | 4000 WEST BROWN DEER ROAD STREET ADDRESS | 4460 west Br own eer and

CITY-ST-2IP BROWN DEER Wi 53223 CITY-ST-2IP Miwaukee Wi 53223

TILE i ' [ Delete TILE Change  [T] Addition
NAME STENHOLT, COLLEEN J NAME

STREET ADDAESS | 4900 WEST BHOWN DEER ROAD, BD2E STREET ADDRESS

orv-st-2¢ | BROWN DEER WI 53223 CTSTZP | philwigddte e W 33203

13. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legaf effect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: 5%7"3’?/ 1 AL o;‘r/oti,/oz _14-%1-2329

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone #

FiaVIaT RY

ADACANA



