FILED

2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UBR) Seslz 15,2003 8:00 am

cretary of State
DOCUMENT # P25464 :
1. Entity Name 09-15-2003 90157 045 ***550.00
TRANSACTION TECHNOLOGY CORPORATION
Principal Place of Business Mailing Address
22 SOUTH MAIN STREET P.0. BOX 8695
GREENVILLE SC 29601 GREENVILLE SC 29604
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied Far
57‘0757882 Not Applicable
an Country Zp Country 5. Cerificate of Status Desred  [J §8-75 Additional
ee Required
6. Name and Addresa of Current Registered Agent . .. .. 7. Name and Address of New Registered Agent

Name

NRAI SERVICES, INC.
526 E. PARK AVENUE

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

TALLAHASSEE FL 32301

. City FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

jL S
SIGNATURE
Signature, typed or printad name of registared agent and tifle If applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!l! FEE IS $550.00 ‘ '
. 9. Election Campaign Financin
After September 10,2003 Fee will be $750.00 Trust Fund C(fntrigbution. : | f(?ﬂgi(:ohli?:asa °
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE O change T Addition
NAME HARRISON, JR. E NAME
saeeT acoress | 316 BYRD BLVD STREET ADDRESS
uv-st-zp | GREENVILLE SC 29601 CITY-ST-ZP
e VPS O velgte TME [T change [ Addition
NAME HARRISON, JERRY SR NAME
sTreeT apoess | 1805 E NORTH ST STREET ADDRESS
CITY-ST- 2P GREENVILLE SC 29607 CITY-ST-2IP
TMEae . T = o —mmsmme =, e=m e o - v [ Dol ATAE T 7 e e I * “[Jchange” [ Addition
NAME HARRISON, EDWARD, JR. NAME
staeeT AnDRess | 316 BYRD BLVD. STREET ADORESS
on-sT-2P [ GREENVILLE SG CITY-ST-Z1P
TILE ) Delete TILE [ Chenge [} Adtition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 1 Detete MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-2IP
e [ Detete TIMLE [7 chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IF CITY-8T-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repQrt s 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 Ee empawered to exepute 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 g all gther lfke emp

SIGNATURE:

ate / Daytime Phane #

gv  e8terL0

CR2E034 (4/03)

REAY Edard FLrrin %f/ij g6 -2y- m\)_



