FILED
2003 FOR PROFIT CORPORATION Apr 28.2003 8:00 am

UNIFORM BUSINESS REPORT (UBB) ecret,ary of State

1V 542590

#
PECJCU M ENT F02000001 355 04-28-2003 91421 038 ***150.00
. Entity Name

CSG SOFTWARE, INC.

Principal Place of Business Mailing Address

2525 NORTH 117TH AVENUE 2525 NORTH 117TH AVENUE

OMAHA NE 68164 OMAHA NE 68164

2. Principal Place of Business 3. Mailing Address Hmm J““IHI )'I” II“] "l” ml“lm ")Il l’"””l‘ I']ll m, ’“'
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

' 300010807 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglsiered Agent

— = e ——

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

TNarme ™

Street Address (FO. Box Number is Not Acceptable)

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
Signatura, typad & printed name of registered agent and title if applicable. {NOTE: Registered Agent signature regquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o

After May 1, 2002 Fee will be $550.00 8. Bledtion Campaign Financing f?d-g(zo’*gizsae
Make Check Payable to Florida Depariment of State
10. -, 'OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e DPS O petete mLE Clchange [ Aggition | &
NAME RUBLE, JOSEPH T NAME S
stRecy aooress (7887 EAST BELLEVIEW AVENUE, SUITE 1000 STREET ADDRESS 3
orv-sT-2e - |ENGLEWOQOD CO 80111 CITY-ST-2IP E
TITLE VT 1 Delete TLE [ Change (] Addition 5
A KALAN, PETER At
STREET ADDRESS (7687 EAST BELLEVIEW AVENUE, SUITE 1000 STREET ADDRESS
crv-st-2¢  [ENGLEWOOD CO 80111 i CITY-S7-21P
L AS e cwns o - oo s s o = Delete——  J-TmLE - ~ - 7 - TTT= T [Ochange O Additon [T
HAME COSTELLO, PATRICK NAME
STREET ADDRESS 2525 NOHTH '|‘|TTH AVENUE STREET ADDRESS
CHTY-ST-2/P OMAHA NE 68164 CITY-ST-2IP

STREET ADDRESS | 26525 NORTH 117TH AVENUE STREET ADDRESS

TmE AS 1 pelete TIME [ Change [ Addition
NAME WIESE, RANDY NamE
crv-st-zp - {OMAHA NE 68164 CITY-S7-2IP

TITLE [ petete TILE [ change 7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE 1 pelete TILE [JChange (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oTY-5T-2IP

12. | hereby certify that the information supplied with this ﬂhng 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 s true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or thé receiver or trustee 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 attachinamtwia ._- aadress, with all other like empowered.

DIRE, FPatrick[f[2Costello, Vice President%//ﬁ—‘s’ 402-431-7543

SIGNATURE AND TVPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:




