2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 827069 Mar 07, 2000 8:00 am

ASSOCIATES INFORMATION SERVICES, INC. Secretary of State

03-07-2000 90062 027 ***150.00

Principal Place of Business Mailing Address
% ASSOCIATES CORPORATION OF NORTH AMERICA P O BOX 660237
250 CARPENTER FREEWAY CORP TAX DEPT
IRVING TX 75062 DALLAS TX 752660237 LUussbid
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 35_1 187902 Applied For

Not Applicable

Zip Country Zip Courtry 5. Certiicate of Stalus Desired ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s R e = .. _ ) Name . —_—- . .

THE PRENTICE-HALL CORPORAHON SYSTEM INC. Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301 iy FL [ 2°coce

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

SIGNATURE
Signature, typed or prnted nama of registered agent and tile f applcable (NOTE' Registered Agent signature reguired when reinstating) DATE
il
9. This corporation is eligible to satisfy its Intangible FILE: NOW!!! FEE IS $150.00 ) o )
Tax fﬁlingprequirementgand elects 1o do so. ° After MilY 1, 2000 Fee will be $550.00 h $:§§ttllgzn%ago‘)r1?‘r?§u:g]: rene O ﬁjgﬂ ey Se
b p . o Fees
{See criteria on back) 0 Mnke Checls Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D O oelete TITLE [ Change  [C] Addition
NAME COPELAND, WALTER B HAME
sTReeT ADDRESS | 250 CARPENTER FRWY STREET ADDRESS
CITY-ST-2IP IRVING TX 75062 CITY-ST-ZIP
TALE S [ Delete ; SD Kchange  [] Adcttion
NAME {ISKOW, FREDERIC C RAME
sTreeT aD0RESS | 250 CARPENTER FREEWAY STREET ADDRESS
CITY-ST-ZP IRVING TX CTY-ST-2P
TITLE AVS O Delete TTLE [l Change [ Addition
“nawe — s GREENE, P e - e S S i e e - NAME — C— . — —_—
streeT AD0RESS | 260 CARPENTER FREEWAY STREET ADDRESS
CITY-5T-29 [RVING TX CITY-ST-ZIP
TITLE v O Celee TME [Jchenge [ Addition
NAME HUGHES, J.F. NAME
sTreer apDRESS | 250 CARPENTER FREEWAY STREET ADDRESS
CITY-ST-ZIP [RVING TX CITY-$T-2IP
TITLE O Delete TILE DP [ change X Addition
NAME NAME MONTE E. FORD
STREET ADDRESS sreeranoress | 250 CARPENTER FRWY.
CITY-ST-2iP CITY-ST-7IP IRVING, TX 75062
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-S$T-2IP

13. | hereby certify that the informalion supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address s all other like empowered.

o T T vA -"?A]:RlCK J- GREENE
SIGNATURE: ___>- {3k e 3/// o0 (912) 452-4421
. SIGNATURE MD ﬁ OR PRINTED NAME OF SIGNING OEFIWE%ECRETARV Date Daytime Phona #

A 5 d ASST-VICE PRESIDENT

P

CR2E034 (9/99)



