2%

#2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F03000002366

1. Entity Name
SITEL CUSTOMER CARE, INC.

Principal Place of Business

Mailing Address

44025006

Apr 06,2004 8:00 am
ecretary of State

04-06-2004 90027 045 ***150.00

333 ONTARIO STREET 333 ONTARIO STREET
ST. CATHERINES, ONTARIO ST. CATHERINES, ONTARIO
CANADA L2R 53, CANADA L2R 5L3,
O S DO R A AR
335 Ontario Street 165 Lawrence Bell Drive

Suite, Apt, #, etc. Suite, Apt. #, etc. 03302004 Chg-P CR2E034 (10/03)

City & State City & State 4, FE| Number Applied For
St. Catharines, Ontario Williamsville, NY 98-0391878 Not Applicable’

Zip Country Zip Couniry 5. Certificate of Status Desirad [ $8.75 Additional
L2R 513 Canada 14221 11§ Fee Required
L 5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

Straet Address (P.O. Box Number is Not Acceptable}

City

FI.J 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 cbligations of registered agent.

SIGNATURE

Signatwa. typed or printed name of registered agent and tite if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

8. Election Campaign Financing

FILE NOWII! FEE IS $150.00 on F §5.00 May ee
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITRE PD X3 Delete TIILE P/D ) [Ichange [ Addition
NAME CARNEY, ROGER E NAME William C. Pinkney, Jr.
STREET ADDRESS | 3587 PARKWAY LANE srestanorsss 3587 Parkway Lane
civ-st-2¢ | NORCROSS, GA 30092 or-st2fF - Worcross, GA 30092
TILE vD 1 peiete TITLE [ cChange [ Addition
HAME KNUTT, CHRISTOFFER NAME
STREET ADDRESS | 333 ONTARIO STREET STREET ADDRESS
CITY-ST-2P ST. CATHERINES, ONT., CANADA, CITY-ST- 2P
1MLE S [ Delete TILE O change [ Additica
_NAME COPELAND, STEVEN A _. o _NAME . 7 )
STREET ADDRESS { 333 ONTARIO STREET STREET ADDRESS
CITY-ST-2IP ST. CATHERINES, ONT., CANADA, CITY-5T-2IP
THLE T * O Detete T [J Change  [] Acdition
NAME BLINKHORN, KAREN NAME ‘
STREET ADDRESS | 3587 PARKWAY LANE STREET ADDRESS "
CITY-ST-2IP NORCROSS, GA 30092 CITY-57-2P
TLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CIFY-ST-2IP
L TTLE (O Detere TME Ol change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP

12. | hereby certify that the infarmation 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 or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad to executa this repog as required by Chaptler 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

powerad,

changed, or an an attachmept-with an address, with alf other like

SIGNATURE:

q1 Q_)D./ Christoffer M. Knut, VP

9N5=4€-4294G

o TYPED OH’HINTED HAME OF 31ISNING OFFICER OR DIRECTOR

Date

Daytime Prone #




