2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

DOCUMENT #

1. Entity Name

GLOBAL IMAGING SYSTEMS, INC.

F94000004201

R)

SUITE 200 A

Principal Place of Business
3820 NORTHDALE BLVD.

Malling Address
P.O. BOX 273478
TAMPA FL 33688

TAMPA FL 33624

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90085 037 ***150.00

VVYUUIEIVAT

LT

[0 CHECK HERE IF MAKING CHANGES

C T CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION FL 33324

City & State City & State 4. FEI Number Applied For
59-3247752 Mot Applicable
Zip Country Zip Country - . 38_75 Additional
£ ey ae s s e .2 5. _Certificate of Status Desired "‘-E—”Fée'ﬂeqiﬂred‘ ’
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered a
the obligations of registered agent.

gent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registered agent and title if applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!II! FEE IS $150.00
5 After May 1, 2003 Fee will be $550.00
tMake Check Payable to Florida Department of State

9.

$5.00 May Be
Added to Fees

Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTCRS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O] Delete TITLE [J change [ Addition
NAME JOHNSON, THOMAS S NAME ’

street aooress | 3820 NORTHDALE BLVD STE 200A STREET ADDRESS

cr-st-ze | TAMPA FL 33624 CITY-ST-2F

TILE viT 1 Delets THLE O change [ Addition
NAME SCHILLING, RAYMOND NAME '

streeT Anoress | 3820 NORTHDALE BLVD STE 200A STREET ADDRESS

crvstar  |TAMPAFL33624 _ . _ . . _ Qowesew | e

TIMLE DIC [ pelete TITLE {Jchange  [] Addition
NAME THOMA, CARL D NAWE

STREET ADDRESS | 233 S. WACKER DR. STREET ADDRESS

CIvY-ST-2P CHICAGO IL 60606 CITY-$T-2IP

TITLE D ™ Detete TILE M Change [ Addition
NAvE KESSINGER, WILL NANE Vieire , Alfeed . '
sTREET ADORESS | 6100 SEARS TOWER STREET ADORESS | FFR0 Nerdhdale 3‘“‘1; Ste a00#

orv-st-ze |CHICAGO IL 60606 on-sT-2p - [Ta o, FL, 33(901'/ y

TITLE D Mne[elg TITLE \/<l A' Soh I]ZfChange [ additicn
NAME LLOYD, MARK NAME Ts ohnson z 2004

stReer apoRess | 3170 REPS MILLER RD STE 190 STREET ADDRESS | 3§10 Aoc th J“lt BIV‘J‘J STE 20

erv-st-zp - |NORCROSS GA 30071 ) OTY-ST-20  [Tamfd) FL. 3362y

Tine D B Dotete i Y _ [ Change (3 Adaiion
N GORCHOW, BRUCE e iMellary , Ceell

saeer aooeess (225 W WACKER, SUITE 1200 smest s00REsS | 39,20 Nocfndehe Blvd., STE 008

crv-st-zp | CHICAGO IL 60606 OTY-STIP R g FLL 33 Y

12. | hereby certf

SIGNATURE:

+ f
fy that the information supplied with this filing does not qualify for the exermption stated in Shetion 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

¥

REQUIRED

SIGNATUﬁANDTYPED OR P@ED NAME OF SIGNING OFFICER OR DIRECTOR

! / tosaZzws | (9?3#) Jp-5S08

CR2E034 (10/02)




