2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT

FILED
Jan 14, 2003 8:00 am

N,

DOCUMENT # 844706

1. Entity Name

TRIAD SYSTEMS FINANCIAL CORPORATION

(UBR)

Secretary of State

01-14-2003 90048 039 ***150.00

Principal Place of Business Mailing Address

804 LAS CIMAS PKWY B804 LAS CIMAS PKWY
SUITE 200 SUITE 200

AUSTIN TX 78745 AUSTIN TX 78746

us us

JUUYLibl

2. Principal Place of Business 3. Mailing Address

MR AR R

Suite, Apt. #, etc. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING GHAMGES

City & State City & State 4. FEI Number Applied For
' 94 2525826 Not Applicable
Zj il i Count iti
P Courry Zip uniry 5. Certificate of Status Desired 0 gg'Efq 3252'"0"3'
6. Name and Address of Current Registerad Agent e ool o - -~ 7. Nameand Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

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

TALLAHASSEE FL 32301

City

Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATL.I'RE

X Signature, typed or printed name of registared agent and title if applicable.

{NOTE: Ragistered Agent signature required when rainstating)

DATE

\\_.

Y
&

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

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME AST AV P [ Delste e {Jchange [ Addition
NAME SPELTZ, CHRISTOPHER NAME

STREET A0DRESS | B804 LAS CIMAS PKWY SUITE 200 STREET ADDRESS

CITY-ST-ZIP AUSTIN TX 78746 CITY-ST-7IP

TITLE EVP OJ Delete TITLE DiReCTOR O Change & Addifion
NAME PETERSEN, GREG HAME RAER TPETERSELL

stweet so0eess | 804 LAS CIMAS PARKWAY #200 swertoiess | §@f Ls Conens Pewy 20

omv-s-2p | AUSTIN TX 78746 N-S2P | A g eriay T FF7Y fA

TILE IPCFO_ _ __ - Opewe __J me e o [ Change [ Addition
NAME AVILES, MICHAEL NAME

STREET ADDRESS | 804 LAS CIMAS PARKWAY, #200 STREET ADDRESS

orv-s-zr | AUSTIN TX 78746 CITY-ST-2P

TILE AS 1 Delete TITLE {J Change  [] Acdition
NAME ENSLER, LON NAME

STRECT A0DRESS | 804 LAS CIMAS PKWY SUITE 200 STREET ADDRESS

CITY-ST-ZF AUSTIN TX 78748 CITY-ST-2IP

THLE D [ Delete THLE SECRGTMRY [3 Change Addition
NaME REW, RICHARD W Il v Ricrrmrs W.Rew,

streeT a00Ress | 804 LAS CIMAS PARKWAY, #200 sieer woress | gof Lms Cratns #200

crv-st-ze - | AUSTIN TX 78746 CITY-ST-2IP A’Wl Y 7_!( Wt,{‘

TITLE D ] Delete TILE [JChange [ Addition
NAME SPELTZ, CHRISTOPHER NAME

STREET ApDRess | 804 LAS CIMAS PARKWAY, #200 STREET ADDRESS

CITY-ST-21P AUSTIN TX 78746 CITY-5T- 21

12. | hereby certify that the information supglied with this filing does not quali
indicated on this report or supplemental report is true and accurate and ¢
of the corparation or the receiver or tustee empowered ecute this report as required by Ch

changed, or on an attachment witf'an hddress, with airbthe like empowered.

SIGNATURE: ZUIRED

fy for the exemption stated in Section 119.07
hat my signature shall h

?/waw W. 7\)5«/, 1", Jeczem,ey

(3){i), Florida Statutes. | further certify that the information
ave the same legal effect as it made under oath; that | am an officer ar director
apter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF § EﬁING OFFICER OR DIRECTOR

T

MNaty

norannen |

.CR2E034 (10/02)




