2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am

[V VLVY 8]

DOCUMENT #  FO0000004662 ecretary of State .
1. Entity Name -15-
TRANSWORLD PAYMENT SOLUTIONS INC. 04-15-2003 90089 038 *7150.00
Principal Place of Business Mailing Address
910 TRAVIS STREET. SUITE 800 910 TRAVIS STREET, SUITE 800
HOUSTON TX 77002 HOUSTON TX 77002
IS N IR
Suite, Apt. #, etc. . Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
76.0651633 Not Applicable
Zip Country “ip Country *| 8. Certificate of Status Desired O0 fg‘ggq&?:;“o"a‘
6. Name and Address of Currént Ragistered Agent 7.”Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signatura raquired when rainstating} DATE
FILE NOWIM FEE IS $150.00 . N .
After May 1, 2003 Fee will be $550.00 e e an"® [ 3500 May B
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VPD 1 Delste TITE []changs [ Addition
NAME * ULRICH, TIMOTHY W HAME
sineeT coness | 910 TRAVIS STREET, SUITE 800 STREET ADDRESS
erv-st-ze | HOUSTON TX 77002 CITY-5T-2P
TLE PD . O elete TILE O change [ Adution
NAME SANCHEZ, MICHAEL J NAME
sweet aooress | 910 TRAVIS STREET, SUITE 800 ‘ STREET ADDRESS
cny-st-ze——HOUSTON-TX:77002 = oo+ cammmimeme fotiesioge, | . e
E’ S ‘ R O Delete TITLE [JChange 3 Addition
NAME REYNOLDS, SUE-A NAME
streeT aporess | 910 TRAVES STREET, SUITE 800 ‘ STREET ADDRESS
orv-st-z¢ | HOUSTON TX 77002 CITY-§T-7IP
TIE D O pelete TNLE [ change [ Addition
NAME QUINN, JOHN E JR. NAME
street aporess | 910 TRAVIS STREET, SUITE 800 STAEET ADDRESS
cry-st-2¢ | HOUSTON TX 77002 CTY- §T-ZP
TITLE [ Delete THLE [5G Change [ Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-5T-2IP CITY-5T-2IP
THLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12, | hereby certify that fhe 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 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 receijuerd) trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; anc that my name appears in Block 10 or Block 11 if

changed, or on an attach A an address, with all other like empowered. ’
=
J Jié/% 2 ks ’%g - 752
7

SIGNATURE: 7y | 12722 QU

Sig ATURE ANDTYPED dR#RI ,NfED NAME OF SIGNING CFFICER OR DIRECTCR Date Daytime Phone #

CR2E034 (10/02)



