FILED
2003 FOR PROFIT CORPORATION Apr 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecre%ary of State

04-21-2003 90403 044 ***150.00

DOCUMENT # 840273

1. Entitly Name

CERTEGY PAYMENT SERVICES, INC.

Principal Place of Business ) Mailing Address
11720 AMBER PARK DR 11720 AMBER PARK DR
800 600
2. Principal Place of Business 3. Mailing Address
Suite, AptL. #, slc. Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
95-2 135728 Nat Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?eae Z?qﬁ:j:c;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T s AT ST e T e e e | Namieg s P B T PR R S R Pt R N S

CORPORATION SEHVICES COMPANY

Street Address (P.O. Box Number is Not Acceptable
1201 HAYS STREET s pranie)

TALLAHASSEE FL 32301

+

: City FL | ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent”

SIGNATURE :
Signature, typsd or printed nan_ia of ragislargd agent and mﬁle it applicable. (NOTE: Registerad Agent signatura regquired when rainstating} DATE
FILE-NOW!!! FEE IS $150.00 ) .- ) ‘
s 20l o S50 | et ners 500w
Make Check Payable to Florida Department of State ' ;
10. - : " “OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D o ﬂ Detete TME ' [ Change [ Addition
NAME BRUCE, RICHARD S NAME L
steer anoress | 11720 AMBER PARK DRIVE,SUITE 600 : STREET ADDRESS
CITY-§T-2P ALPHARETTARSBURG GA 30004 CITY-ST-2P
ME D O Selete TIMLE O Change ] Addition
NAME TOWE, LARRY J NAME
sweeT aporess | 11720 AMBER PARK DRIVE,SUITE 600 STREET ABDRESS
orv-st-ze | ALPHARETTARSBURG GA 30004 CITY-57-21P
TITLE DJVPcCFO . - Memg ) THTLE N T R ] E¥ change [ Addition
NAME VOLLKOMMER, MICHAEL NAME - '
streeT aooress | 11720 AMBER PARK DRIVE,SUITE 600 STREET ADDRESS
crv-st-z¢ | ALPHARETTARSBURG GA 30004 CTY-ST-21P
TIHLE P O Delete T O Change L1 Adcition
NAME TOWE, LARRY J _ MAME
sreeT aonress | 11720 AMBER PARK DRIVE,SUITE 600 STREET ADDRESS
orv-st-z | ALPHARETTARSBURG GA 30004 cITy-s1- 7
TmE VPS 0 Detete e VPS [ chenge [ Addiion
NAME RICHARDS, BRUCE S NAME WALTER M. KORCHUN .
sreer acuress | 11720 AMBER PARK DRIVE,SUITE 600 STREET ADDRESS [ 9 7 2 M : ’
cry-sr-ze | ALPHARETTARSBURG GA 30004 CITY-57-2P M’.pno AMBER PARK DR. STE - 600
e VPCF X delute TITLE K] change ] Addition
we  |RICHARDS, BRUCE S we e CEOD  oLL
sraeer aooress | 11720 AMBER PARK DRIVE,SUITE 600 STREET AODRESS | o . KOMMER
orv-st-z» | ALPHARETTARSBURG GA 30004 ory-stzp ) Dggn ﬁﬂEERanEEnEl} STE. 600

i r =g oy s 2
12. | hereby certity that the information supplied with this filing does not qualify for the exemption staled in Section 119 07(3 (|) F\orlda Statutes { further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall haye the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as r ired by Charter 807, Fiorida 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.

SIGNATURE: GorY A B P QUIREL (A/ 4/5793 LI -K69-F o2

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Date Daytima Phone #

|

CH2E03|4 {10/02)



