2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 02,2003 8:00 am

DOCUMENT #  F00000001306 ecretary of State
1. Entity Name 04-02-2003 90115 016 ***150.00
SYSTRAN FINANCIAL SERVICES CORPORATION
Principal Place of Business Mailing Address
40 WESTMINSTER STREET 40 WESTMINSTER STREET
PROVIDENCE R 02903 . PROVIDENCE R1 02903
S — AR

Suite, Apt. #, etc. Suite, Apt. #, etc. WCK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

93—0586748 Not Applicable
an Country ap Country 5, Certificate of Status Desired d0 ge»ae'gs?q ngciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATlON SERWCE COMPANY Street Address (P.C. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

: City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signalurg required when rainstating) DATE
m f . .
Aﬂ:r“;llEa;l?v;O:ﬂ ';Eswﬁ'f::gsgg.oo 9. Election Campaign F.inancmg 0 $5_00 May Be
Make Check Payable to Fiorida Department of State Trust Fund Contrigution. Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ change [ Addition
NAME RETALLICK, DAVID NAME
STREET ADDRESS | 4949 S.W. MEADOWS ROAD, SUITE 650 STREET ADDRESS
CITY-$T-2IP LAKE OSWEGO OR 97035 CITY-ST-2IF
TiTE v . O Detete TITLE Sentom Ve PresidenT mlcnange [ Addition
NAME WILD, DARREL E NAVE
STREET ADDRESS | 4949 SW MEADOWS RD, STE 650 STREET ADDRESS
CIy-St-2ip LAKE OSWEGO OR 97035 CITY-ST-2IP
TME S O Delete TINLE [ Change  [J Addition
RAME MERICAN, LINDA S HAME
STREET ADDRESS | 4949 S.W. MEADOWS, SUITE 650 STHEET ACDRESS
CITY-ST-2IP LAKE OSWEGO OR 97035 CITY-ST-2IP
TITLE VTAX O Delete TITLE [ Change {7 Addition
NAME SMITH, KATHLEEN A NAME
STREET A0DRESS | 40 WESTMINSTER STREET STREET ADDRESS
CITY - $1-2IP PROVIDENCE R! 02903 CITY-ST-ZIP
TLE VY O Detete TILE Senrow Vice Preg.deadT 4ot K] Change [ Addition
NawE LYNN, BRIAN F KAME TReasuRe R
stREeT ADORESS | 40 WESTMINSTER STREET STREET ADDRESS
CITY-ST-2IP PROVIDENCE RI 02903 CITY-S7-21P
g AS O Delete TILE [l change (] Adaition
NAME PERKINS, ELIZABETH C NAME
STREET ADDRESS | 40 WESTMINSTER STREET STREET ADDRESS
CIFY-ST-ZiP PROVIDENGE Rl 02903 CITY-ST-ZIP

12. | hereby certify lhat 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
indicated on this report or supplemenidijreport is true and accurate and that my signature shali have the same legal effect as if made under oalh; that | am an officer or director
of the corparation or the receiyer or trfisfee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerft with 3fi ggidress, with all other ke empowered.

‘JWHE@U IRED  William I.(1eqq 31505 Hol-v2i-H 200

SIGNATURE:

SIGNATURE KND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR JJ Date Daytima Phone #

BUFY I

CR2E034 (10/02)



