200i UNIFORM BU!SINESS REPORT (UBR) FILED

DOCUMENT # 844706 Feb 13, 2001 8:00 am
1. Emity Name | Secreta Of
TRIAD SYSTEMS FINANCIAL CORPORATION ry of State
i 02-13-2001 90606 018 ***150.00
|
Principal Place of Business ! Mailing Address
6207 BEE CAVE ROAD : 6207 BEE CAVE ROAD
AUSTIN TX 78746 ' AUSTIN TX 78746
(1] us
I
R[04 LAS Ums Py el LS Gawad P
Guitg! Apt. #, etc. ' Suitd) Apt. #, efc. DO NOT WRITE IN THIS SPACE
0 | MO
City & State ' City & State 4. FEI Number 94-2525826 App'ied For
RusSTin__ T¥ KUSTLN 7Y Not Applicable
Zip Country ' Zip Country " . $8.75 Additional
-78 -TLI(.O (./LS - 787“ (_0 u ﬁ 5. Cerlificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent T 7. Nama and Address of New Registered Agent .
! Name
C T CORPORATION SYSTEM Street Add (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD reet Address (1. Box Rumber s P
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 .
Signatura, typed or printed name of registered agent and ttle it applicable. {NOTE: Ragisterad Agent signatura raguired when reinstating) DATE
!
i -
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE {S $150.00 10. Election C i Financi
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 o TrﬁztIlc;rl]ndaglsnatlr?guﬁg:ncmg ] fz'gﬁohgzisae
{See criteria an back) I:Z! Make Check Payable to Department of State
1. COFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ! 51 Delete TITLE Peesivent.  CRO DIRECTOR T change [ Additicn
NAME ALLEN, WILLIAM NAME PouL OTENE .
staeeT aooress | 6207 BEE CAVE ROAD STREET ADDRESS | B0 LS Llnnes PLN STE 300
CITY-ST-2P AUSTIN TX 78746 ‘ CIFY-ST-2P AUSTIin Tx 5
TMLE VPS ’ [ pelete TITLE ASSISTANT SEEETHIEN [ Chenge  [34 Addition
NAME STAATS, PRESTON W NAME CHRSTOPHER: TRELUTE-
streer anoress | 6207 BEE CAVE ROAD sTeeTADORESS | QYL LIRS Chnas Doy 6T SO
arv-si-z¢ | AUSTIN TX 78746 avsre [pustin T 18 MHe
it e | ORD =2~ _ . + o i — = T B2 Delets - TME . e ADBDTONT, SeCRETEY | [Change. T Acdition
NAME HALE, MATTHEW NAME o Trelee _
staeer anoress | 6207 BEE CAVE ROAD sreeTaoress | EOU LS CALIvWaS DL STEHL
omv-st-zp | AUSTIN TX 78746 . OTY-STZP | IS TN Ty 18 M,
mLE AS f B belete e O change [ Adition
NAME BISSEX, WALTER E ; NAME
sTReer aporess | 6207 BEE CAVE ROAD . STREET ADDRESS
orv-s-zp | AUSTIN TX 78746 | CIy-ST-2P
TITLE D ; O Delete TITLE O] change [ Addition
NAME STAATS, GLENN E . NAME
sTheeT A0DRESS | 6207 BEE CAVE ROAD STREET ADBRESS
orv-s-2P [ AUSTIN TX 78746 : CITY-ST-7PP ‘
TILE D ‘ O Delete TITLE [J Change [ Addition
NAME STAATS, PRESTON W NAME
STREET ADORESS | 6207 BEE CAVE ROAD STREET ADORESS
omv-st-2P [ AUSTIN TX 78746 A ' CITY-ST-ZP
13. | hereby certify that the information supplied :with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicatéd on this report or supplemental report is trug 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 or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment -An gddress, wit ther like empowered. .
y i o -
i 1’\\.( / s‘(l‘{} ) . Ny O {
SIGNATURE: . ( L J >
FE AND 'I'VPED]OF! WED NAME IGMING OFFICER OR DIRECTOR . Date Day',m{a Phone #

: 7

CR2E034 (10/00)




