FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

QOCUMENT # F97000004733 Secretary of State
1./Entity Name 01-13-2003 90048 039 ***150.00
CONVERGYS CUSTOMER MANAGEMENT GROUP INC.
Principal Place of Business Mailing Address
201 E. FOURTH ST. 201 E. FOURTH §T. R
CINCINNATI OH 45202 CINGINNATI OH 45202
R —— AR |
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES l
City & State City & State 4. FEI Number Applied For j
31-1260729 Not applicable *
Zip Country Zip Couniry 5. Certificate of Status Desired 0 fg}.;g‘ :i:iedci‘tional 1
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent :
Name
C TCOB@MEON}!SIE_;M_\_ e+« |_Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD. - -
PLANTATION FL 33324
City FL 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 obligations of registerad agent.

SIGNATURE
Signatura, typed or printed name of registered agsnt and lille if applicable. (NOCTE: Registered Agent signature required when reinstating} DATE
5 FILE NOWII! FEE IS $150.00 ‘ — .
" After May 1, 2003 Fee will?:e $550.00 9. Dlecton Campaign L nancing $5.00 May Be
- Trust & tributi A F

Make Check Payabie to Florida Department of State fust Fung Gontribution aded to Fees
10 OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deete TITLE [ change [ Acdiion | &
NAME ORR, JAMES F NAME =
sTReeT ADDRESS | 201 E. 4TH ST. STAEET ADDRESS 5
CITY-ST-21P CINCINNATI OH 45202 CITY -ST-2IP g
TITLE P I oslete TTLE O Ghange [ Addition EC)
NAME SCHULTZ, RONALD E NAME
STREET ADDRESS | 201 E. 4TH ST. STREET ADDRESS
CITY-S7-2IP CINCINNATI OH 45202 CITY-S1-2ZP
TITLE S 1 Delete TITLE [ change [ Addition
NAME CLINE, CLAUDIA L NaME

|, sreeeT AoDResS | 201_E FOURTH_ST. STREET ADBRESS

CITOWSTe TO[CINCINNATI OH 45202 —— ~—— -R-onsnppe—f— =% : _.
TITLE T Delete TITLE Tregeurty o M Change  [] Addilion
NAME COLEMAN, WILLIAM R NAME iR L Pod e Vakewhing
STREET AODRESS {201 E FOURTH ST STREETADDAESS | 201 B Powr WA GF
orv-s-7P | CINCINNATI OH 45202 ev-stze | Uvitinnati oM 45202
TME AT [ Delete TITLE Clchange [ Additin
NAE GARTNER, MARK J NAME
streeT ap0RESS | 201 E FOURTH ST RM 102-1960 STREET ADDRESS
CITY-S1- 2P CINCINNATI OH 45202 CITY-ST-2IP
TILE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP . Chy-ST-2IP

12. 1 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 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 ar director
of the corporation or the recelver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with &ll other like empowered.

SIGRMPREQr el Asbded Theavnr \-Nood S\ s, <o)

S Ul 3 T T St W B e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

SIGNATURE:




