FILED

2004 FOR PROFIT CORPORATION Feb 19, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F98000004151 ERatn 02-19-2004 90023 009 ***150.00

1. Entity Name
TSYS TOTAL DEBT MANAGEMENT, INC.

Principal Place of Business Mailing Address 3 4 U 1 ? 3 d 1

6356 CORLEY ROAD 6356 CORLEY ROAD

NORCRQSS, GA 30071 NORCROSS, GA 30071
Suile, Apt. #, alc. Suite, Apt. #, alc. 02162004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
6£8-2485151 Not Applicable
ap Country Zie Country 5. Certilicate of Status Desired O $8.75 Additionai
Fee Required

6. Name and Address of Current Registered Agent |- " - +- - 77 Name and Address of New Registered Agent .. . -

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City ‘ FL I 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
Lhe obligations of registered agent.

.

SIGNATURE — . =

Signature, typed or grinted name of registered agent a‘nd titte il applicatle. - (.NO{E: Registered Agent signature r;q;med w;ﬁ';en r‘einsla!u\g) - DATE )
FILE NOWI! ! FEE-IIS’; $150.00 9. Election Campaign Financing ! $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contn‘bution_. _D . AdQed to Fees N _ -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P/D I Delete FITLE [ change [ Adaitien
NANME KINNEY, CHARLES NAME
STREET ADDRESS | 8250 SENTINAE CHASE DR STREET ADDRESS
CITy-ST-2IP ROSWELL, GA 30076 CITY-S5T-7IP
TME SCO0 O Delete TILE ‘ [ change  [] Addilion
NAME MASON, THOMAS A NAME
STREET ADDRESS | 200 BOCA CIEGA CT. STREET ADDRESS
CITY-8T-2IP ALPHARETTA, GA 30022 CITY-S7-7IP
TITLE S 3 Delete TITLE D change ] Additicn
MAME T T 7] KNOCHEL, KRISTIAN . e TR oNAMET TT T T )
STREET ADDRESS | 450 WAYT RD STREET ADDRESS
CITY-8T-21P ROSWELL, GA 30076 CITy-87-2IP
TITLE D KXoelete TITLE Director [JcChange  [F] Addition
NAME MASON, CLIFFORD NAME Marion Troy Woods
STREET ADORESS | 7819 EAGLES LANDING COURT STREETADBRESS | 101 Winter Haven Way
CITY-ST-2P COLUMBUS, GA 31909 CITy-ST-21 Columbus, GA 31904
TITLE D XKelete TITLE Director [ Change [ Addition
NAME USSERY, RICHARD HAME William A. Pruett
STREET ADDRESS | 1 MOUNTAIN RIDGE COURT STREETADDRESS | 8000—11 Midland Road -
unv-sTzP | COLUMBUS, GA 31904 oV-s-P | Columbus, GA 31820 - -
TiLE D B oelete - - TITLE ‘I Director [JChange  [X1 Addition
NAME LIPHAM, JAMES B i ’ A NAME Dorenda K. Weaver
STREET ADDRESS | 7249 LEIGHTON ROAD e .4 STREET ADDRESS. 6436 -Fall Branch Drive - ..
ory-st-20 | COLUMBUS, GA 31904 : CITY-ST-21P Columbus, GA 31904

12, | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion of the receiver or trustee empowered 1o execute this report as required 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 all other like empowered,

SIGNATURE: Kristian Knochel, Secretary © 2-16-2004 770-409-5574

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR / Date Daylime Phong 4




