2009 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ3000002901

1. Entity Name

TELECHECK RECOVERY SERVICES, INC.

Principal Place of Business Mailing Addrese.

5660 NEW NOQRTHSIDE DRIVE

SUITE 1400 SUITE 1400
ATLANTA GA 30328 ATLANTA GA 303285625
us us

5650 NEW NORTHSIDE DRIVE

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90089 020 ***150.00

M

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
58‘2014 180 Not Applicable
Zip Countey Zip Cauniry 5. Certlficate of Status Desired 0 $8.75 Acditional
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
TALLAHASSEE FL 32301

Street Addrass (P.O. Box Number is Not Acceplable)

City

Zip Cade

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fierica.

SIGNATURE

Signature, typed or printed name of registered agent and title f applicable.

(NOTE: Registared Agent signature required when reinslating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2600 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS | I3 N LADDITIONS {MHANRES TN NFFICERS AND DIRECTORS IN 11

TITLE ppP ﬂneme TILE B Pres; deat . ' Change m Addition
NAME LERDAL, JAMES P NAME &8 deehdn Y SR — e e -
STREET ADDRESS | 5051 %LI’ESTHEIMEH STREET ADDRESS __t‘-agﬁ_w_za#m é.ﬁﬁf . e
STY-STZP | HOUSTON T s | Yeusloa Ty 7705

ML TS DL 0elete TITLE Sean Viee_Pusdedt — Change K0 Addition
N WINFIELD, HAROLD M NAME | Thomas_#._§ hachaa_ ]

STREET ADDRESS | 5961 WESTHEIMER STREETADDRESS | 5281 (W) e dlméiman )

Grv-STZF | HOUSTON TX 77056-5404 onvesTap Boustos  TX 70 5%

TIFLE AT - [ Dake TmE -~ - _-‘bfn-,&c:}db./’_é b . —— [0 Change ;ﬂ\mditiun
e DEMBOWSKI, JERRY P v _tHJ _ B haer A
smaeeT an0RESs | 5660 NEW NORTHSIDE DR STE 1400 SIREET ADDRESS | | &_s-_;jyps.}hmemer, . . o
CITY -ST-2F ATLANTA GA 30329 CHY-ST-7IP \3@ don TR 7709

TITLE VCFO K[)etme TILE __T_ Jrer I_Seufh _ . [ Change (1 Addition
NAME OGAN, ROBY D NAME ..__gﬁ”_ﬁn_%ﬁr_ mZ.L . e
sweeT so0Ress | 5059 WESTHEIMER sTReEETADDRESS | k700 /Mm} Nerdhaude N Sk 100 o

CITY-ST-21P HOUSTON Tx 77056-5404 B GITY-ST-2IP A,#a_‘_,k 4‘ 303‘99

e VS X elete e —Assisnt_SeerFory [0 Cnange F?Addition
NAE HUTTO, RANDOLPH L. M HAE _Michael T tihhealy _ _ A

STREET ADDRESS | 3 CORPORATE SQUARE, SUITE 700 STREETADDRESS | S460 Aney Northsucle B Sde s _

GrY-s-2P | ATLANTA GA 30329 . G- ST A Hank 0328

TIME VAS ,E' Detele TITLE ——— [JcChange [ Addition
NAME BURT, BARRY W NAME __ S Lo

STREET ADDRESS | 3 CORPORATE SQUARE, SUITE 700 STREET ADDRESS . . L

CITY-§1-2IP ATLANTA GA 30329 CITY-5T-2IF

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and acourate and that my signature shali have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustée empowered to execute this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment withyan address, with all othgr like empowered.

SIGNATURE:

.
; . i
L L;- et

o Asashud TTras.
i P B boss K4 5&/17@ 220 857 4 ¥
ate Daytime Phone #

¥RINTED NAME OF SIGNING CFFICER OR DIRECTOR

CR2E034 (9/99)



