FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F02000001806 Secretary of State
1. Entity Name 01-21-2003 90219 013 ***150.00
ELECTRONIC CHECK CORPORATION
Principal Place of Business Mailing Address
1790 LEE TREVINO DR.. STE. 313 - . 1790 LEE TREVINQ DR.. STE. 313 .
EL PASO TX 79938 EL PASO TX 79836
I N R A
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
74 2988738 Net Applicable
(I N Country: R - CountY to- - o~ gCertficate of Stdis Desied ] $8-75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEXISNEXIS DOCUMENT SOLUTIONS INC.
3953 W.W. KELLEY RD.

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

TALLAHASSEE FL 32311

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
N Signature, lyped or printad nama of registered agent and 1itla if applicable. [NCTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!!! FEE IS $150.00 ) - )
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 =0
Trust Fund Contribution, O  AddedtoF
e Check Payable to Florida Department of State rust Fundontributt ed fo Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O pelete TILE [ Change  [J Addition
NAME WOO0DS, BRUCE NAME
sraeet aooress | 1760 LEE TREVINO DR., STE. 313 STREET ADDRESS
CITY-ST-ZiP EL PASO TX 79936 CITY-ST-2IP
TITLE ST O Delete THLE [ change  [J Addition
NAME WOQDS, PATRICIA NAME
sTReeT ADDRESS | 1790 LEE TREVINO DR., STE. 313 STREET ADDRESS
CITY-ST-2IP EL PASO TX 79936 CITY-§T-21P
TITLE VicE PReS/ ST O Delete ML [l Change [ Addition
NAME (<,4,9,/ ZZOJI'?JQC(FZ“’-“—- Bt Y e R e R - -
STREETADDRESS | / P90 (8 7REVIND, STE 3¢2 STREET ADDRESS
CITY-ST-21P Fe Ao 7.4 ’792% CITY-ST-71P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
TITLE . O Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$T-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a ress, with all other like empowered.
STAS ] Y g B I = iy 2
SIGNATURE: ___S/SWATURIEXUIRED (—r4-03  (GS)§IS- 5%
SIGNA‘F&F{E ANDTYPED OR PRINTED NAME OF SIENJNG‘U‘F’F!CER OR DIRECTOR Dats Daytime Phona #

HiN BESZ/90

CR2E034 (10/02)



