FILED

2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBH) ecretary of State

04-30-2003 90319 018 ***150.00

DOCUMENT # FQ02000004480

1. Entity Name
UNITED STATES DATA CORPORATION

2435 NORTH CENTRAL EXPRESSWAY
RICHARDSON TX 75080

Principal Place of Business
2435 NORTH CENTRAL EXPRESSWAY
RIGHARDSON TX 75060

IR AR

2. Principal Place of Business 3. Mailing Address
2435 N, CQMWWT dH3BS , Loadrb 57‘-9@1

Suite, Apt. #, etc. Suite, Apt. #, etc. 0

CHECK HERE IF MAKING CHANGES

S[Soikae \oo Sueie \Do

City & State City & State 4, FEI Number Applied For

Q3 QeSO , Tk R Sords o T 752405150 Nol Appicablo
Zip Country Zip Country " X $8_75 Additional
15 0% \)\S k 7 SGZ‘D 5. Certificate of Status Desired || Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (PO, Box Number is Not Acceptable}

TALLAHASSEE FL 32301-2525

City Zip Code

FL

8. The above named entity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of reglstg@d agent - -

= . 3
-

- — +
Signature, typed or pr :-ted name ol ra_:;lered agent and litle if applicable. | DATE i

~— e e

SIGNATURE

{NOTE: Registered Agent signature required when reinstating}

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11

TTLE cPs & Detete TITLE P:_: Sa e VCaese =D O chage  Badition
NAME MERRY, ROBERT A NAME ounes E. Fm

sTReeT ADDRESS | 2435 NORTH CENTRAL EXPRESSWAY STREET ADDRESS g—"‘l 35 N, ol Expy *os

GITY-ST-71P RICHARDSON TX 75080 CITY-ST-2IP ?‘ MMM Ty, 7SO%0

TITLE Dv O Detete TITLE Ne [ Change B Addition
nane DOOLEY, JENNIFER P N Foroily & Douls %00

STREET ADURESS | 2435 NORTH CENTRAL EXPRESSWAY -+ \Qc_, STREETADORESS | L B M. c_md;w-b- E‘i—?\ﬂﬁ‘

orv-s-2¢ | RICHARDSON TX 75080 CITY-§7-2IF R._\c Q 8Sa N v “7EOCED

TILE O Delete TITLE O Change I pddition
NAME NAME q.ro-\-\. . B\ stone. _&

STREET ADGRESS STREET ADDRESS bqa £ 0. oSl Brpy oo

CITY-5T-2I OIY-ST-20F 10 v e Qe SO, 1 Z2S50%0

TILE O Delete TILE ) ) [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-8T-20F

THLE [ peiete TIMLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-87-2IP

12. | hereby certify that the information supplied with this filing does not qualily 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 irue and accurate and that my sighature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o 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 attachment with an address, with all gther like empowered.

SIGNATURE:

()ar RS REdY A

(A1) 6B -Alse

SIGNATURE AND TYPED @ﬂlu‘r&n NAME OF SIGNING OEE/EER OR DIRECTOR

Y-2/-63

Date

Daytime Phone #

|

CR2E034 {10/02)



