|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

F98000005229

Secretary of State

May 29, 2002 8:00 am

%

1. Entity Name n
o
CITICORP COMMERCE SOLUTIONS, INC. 05-29-2002 90723 039 ***550.00
™’
Principal Place of Business Mailing Address
- 250 CARPENTER .FREEWAY " P.O. BOX 6680237
5 'IRVING TX 75062 ATTN: CORPCRATE TAX DEPARTMENT
DALLAS TX 75266-0237
2, Principal Place of Business 3. Mailing AddresﬁTlGFégrl;:mga:da y B':%U'Lzo
Irving, TX 75062
Suite, Apt. #, etc. Suite, Apt. #, etc, DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36-3368320 Not Applicatile
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional S
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent I
= Name o )
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATICN FL 33324
- City FL [z Coce
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.
SIGNATURE
Signatura, typed o printed name of registered agent and title if applicable. (NCTE: Registerad Agent signature required when reinstating) CATE
9. This gprporatic?n is eligible to satisfy its Intangible FILE NOW!! FEE IS.» $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fe);s
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ﬂDe\ete TITLE Vea j Yo U eretod [R.Change [ Addition §
NANE ROBINSON, RICHARD L NAME Ludpam € Sohasen 2
STREET ADDRESS | 250 CARPENTER FREEWAY seTaoess | o £, kway V 2
onv-st-2¢ | [RVING TX orv-stze | ) egr}—.e’ 7. Lo0lS @
TIMLE ASVO L Celete TILE s i Change [ Addition 5
NAME FREDERICK, MICHAEL J NAME So b p!wq‘wer Ol 3 L«J
STREETACDRESS | 250 CARPENTER FREEWAY STREET ADDRESS Lt o0 Las P
omv-st-2P | [RVING TX CITY-§7-21P L ruihng o ’r)( 75039
=TT = = TEVP = s = K Delete—e . B TIILE, S5 \(p ) Mu?of‘ S - A Change_ [ Addition_[__ .
NAME HUGHES, JOHN F NAME Tomothy
STREETADDRESS | 250 CARPENTER FREEWAY STREET ADDRESS gs0 C 0 . \an
CITY-5T-2F IRVING TX CITY-ST-2IP I, ’"‘Y X 7_{06 3
L D I Delete TILE Dioctar B3 Change [ Addition
NAME BERMAN, DON A , \ NAME Da ey 2ubee If\j
STREET ADDRESS | 250 CARPENTER FREEWAY . STREETADDRESS | M Por k™Y &
omv-sT-2p | IRVING TX oY-sT-2P D 2of .}" - J lL e elb)
TITLE S [ petete THLE .- \\ R [ Ghange [ Addition
NAME DALY, TIMOTHY HAME ‘= -
STREET ADDRESS | 250 CARPENTER FREEWAY STREET ADDRESS T T )
CITY-ST-2P IRVING TX CITY-57-2P
TITLE O Delete e - ) L [ Change [ Acdition
NAME NAME - -
STREET ADDRESS STREETADDRESS |
CITY-5T-2IP . / CIY-S1-21P

13. | hereby certity that the informatibn pupplied
indicated on this report or supplgmenial repoft i

of the corporation or the receive( of trustee efnpglowbfed fo execute this repo,

gbes not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes, | further certify that the infarmation
b and’accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as requared by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPEL OR PRIN{ED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachment with{af addregs, alfother like empoweredaneesa R. McC rary
ol - Ass’t Vice President /
e . oanT 5,
SIGNATURE: sl ) 2 m-ﬂQ\-J"f&ASStSecretm /@/’2‘

Date Daytime Phone #




