- N

2004 FOR PROFIT CORPORATION
ANNUAL REPORT -

FILED

Apr 26, 2004 8:00 am

1. Entity Name

DOCUMENT # F00000003966
BISYS FUND SERVICES OHIO, INC.

ecretary of State

04-26-2004 91026 013 ***150.00

Principal Place of Business

STE 1000, 3435 STELZER ROAD
COLUMBUS, OH 43219

Mailing Address

STE 1000, 3435 STELZER ROAD
COLUMBUS, OH 43219

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, elc.

Suite, Apt. #, eic.

- 1201 HAYS STREET

M

CORPORATION SERVICE COMPANY
. TALLAHASSEE, FL 32301-2525

01262004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
31-1249295 Not Applicabie
i Zi Count iti
Zip Country " ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
0 . T N T T NameT T T T T s TTrmmre s m

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

City

FL \ Zip Code

the obligations of registered agent.

B
SIGNATURE

8. The'above named entity submils this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

Signalure, typed ¢ printed namg of regisiered agent and titke if applicable.

[NOTE: Registered Agent signalure reguired when reinsfating)

DATE

FILE NOW!!! FEE IS 5150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 19

e cD g] Delete TILE CEC/D; rector [Jchange [T Auditicn
e MANGUM, LYNN J HAME Russel! P. Fradin

STREET ADDRESS | 150 CLOVE RD, SREETADDRESS {90 Park Arve., (078 FF.

CITY-51-ZP LITTLE FALLS, NJ Civ-s1-2p New York NY [o00l6

T EVDC [ et e EVI/CFO/Trpasurer [Director [1ihme Oaio
NAME SHEEHAN, DENNIS NAME James £. Fox

STREET ADDRESS | 150 CLOVE RD. STREETADDRESS |/ @0 S tmmern S Suite 1401

CIv-s-z2P | LITTLE FALLS, NJ oS- |Bpston, MA 02,70

TIILE s 7 Defete TLE Fve. [ Change L] Addition
WME,__ . | DELLLKEVIN. _ o .. e e e e e [ Merk T Bybarczyk | o o
STREET ADBRESS | 150 CLOVE RD., smestaooaess () Greenway Plaza

ov-ste | LITFLE FALLS, NJ e-S120  NHovsten, T K 7704¢

TTLE VP $ Delele- TILE Ve [Jchange ) Addition
NAME BOOTH, CHARLES L NAME Kynolodl J. Fotts

STREET ADDRESS | 3435 STELZER ROAD, SUITE 1000 SREETALORESS (2425 Stel/zer ,e,/

CITY-S1-7IP COLUMBUS, OH 43219 CITY-ST-2IP elembes Off +FZ219

e DSVP [ pelete 1IME Asst. Se ffcfnpf [ Change [ Addition
NAME GILLIAM, JOHN P NAME ELwi S, Brman

STREET ADORESS | 3435 STELZER RD sreEt anress (248 ST Ave.

orv-star | COLUMBUS, OH av-stwe | New Yorkee NY (2016

TITLE p ] Delete THLE ’ [JChange [ Addition
NAME TOMKO, WILLIAM ) NAME

STREET ADDRESS | 3435 STELZER RD STREET ADDRESS

CITY -ST-2IP CoLUMBUS, OH CITY-S1-2P

changed, or on an attachmenfwi

SIGNATURE:

an address, with all other !ike empowered.
D .i

12. | hareby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true 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 receiyer gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

4
AN TYPED OR P@n NAWE OF SIGNNG OFFICER OR DIRECTOR

Yoy

I Date™ Daylime Phone #




