2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT #  F02000002305 ecretary of State
1. Entity Name 1. *odkk
FLEETCOR TECHNOLOGIES, INC. 04-18-2003 0385 001 77438.75
Principal Place of Business Mailing Address
109 NORTHPARK BOULEVARD. SUITE 500 109 NORTHPARK BOULEVARD. SUITE 500
COVINGTON LA 70433 COVINGTON LA 70432
2. Principal Place of Business — 3 Mailing Address “"“Il H” |IN|”|” "'Il II“”I]" "'" "”II’"”““ ml”’” l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number » Applied For
72 1074903 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ﬂ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - - L ~ -7.-Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Add (P.O. Box Number i N.t Acceptable)
ree ress (P.O. Box Number is Not Acc
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entily 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 registered agent and lille if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW'!! FEE IS $150.00 ) N )
9. Election Campaign Financing 5.00 m:
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] fdded tc>|\'r1=ieye;3 g

Make Check Payable to Florida Department of State

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

TITLE CEOD [ etete TITLE [ Change ] Addition
NAME CLARKE, RON NAME ,

sreet aooeess | 109 NORTHPARK BOULEVARD, SUITE 500 STREET ADDRESS - "

ewv-st-ze | COVINGTON LA 70433 crv-st-zp | =

TNLE EVP I nekete TITLE [ Change [ Addition
NAME MOOS, DANNY NAME

stReeT aooress | 109 NORTHPARK BOULEVARD, SUITE 500 STREET ADDRESS

crv-st-z¢ | COVINGTON LA 70433 CITY-5T-2IP

TITLE T f e - o=O-velsto o - TE-— . fe -0 - - - T change [ Addition
NAME PISCIOTTA, STEVE . NAME
- street anpaess | 109 NORTHPARK BOULEVARD, SUITE 500 STREET ALDRESS

arv-st-zp |COVINGTON LA 70433 CITY-ST-2IP

TITLE CACS [ Delete TITLE [l Change [ Addition
HAME REEDY, ANNWOOD NAME

steeeT annaess | 109 NORTHPARK BOULEVARD, SUITE 500 STREET ADDRESS

crr-si-ze | COVINGTON LA 70433 CITY-81-21P

TIE AT [ Delete TILE [ change  [] Addition
NAME ROBERTS, MELISSA NAME '

steeer abosess | 109 NORTHPARK BOULEVARD, SUITE 500 STREET ADDRESS

orv-st-ze | COVINGTON LA 70433 - CITY-§T-21P

TITLE D ~ O oelte TITLE ) [ Change [ Acdition
NAME . |BROWN, CRICHTON W~ .- ¥ NAME

sTreeT aporess | 108 NORTHPARK BOULEVARD, SUITE 500 STREET ADDRESS

orv-st-zr | COVINGTON LA 70433 CITY-ST-TIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify 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 di-ector
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with-afotteslike empowered,
SIGNATURE: REQUIRES (2(

Daytime Phone #

CR2E034 (10/02)



