2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000006685

1. Entily Name

BLACKBAUD, INC.

Principal Place of Business

2000 DANIEL [SLAND DRIVE
CHARLESTON SC 29482

Mailing Address

2000 DANIEL ISLAND DRIVE
CHARLESTON SC 25492

VUuU L1

2. Principal Place of Business

3. Mailing Address

IR T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

(L

City & State Cily & State 4. FEI Number 19617163 Applied For
1126 Not Applicable
i Zi Count iti
Zip Country ? ounty 5. Certificate of Status Desired O $8.75 Additional
- - - - . - __ ... FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NATIONSCORP REGISTERED AGENTS, INC.
526 E. PARK AVENUE

Street Address {P.C. Box Number is Not Acceptable)

TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicebla. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE |S- $150.00 10. Election Campaign Financing $5.00 May Be

Tax hhr!g r.eqwrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees

(See criteria on back) O Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

i PC O Delete e ¥ } Erefimge [ Addiion
NAME BAKKER, ANTHONY E NaE Qohert~ X Sgwdsks

stReeT ADDRESS | 4410 BELLE QAKS DRIVE STREETADDAESS | Ao oG Do-wiel s\o—at Dy

arv-s-2p | CHARLESTON SC 29405-8530 oSt | Aol estan S QA%HAY

TILE WC O Defete TITLE eRo Mtfange [ Addition
NAME THORNHILL, GARY F NAME Timotly V Williaws

STREET ACDRESS | 4401 BELLE OAKS DRIVE STREETADDRESS | o ao Odiwi el Tslowd Bt

arv-st-22 [CHARLESTON SC 29405-8530 Ciy-ST-2IF Clhoasleshon - 3 26490

TITLE STD [ Delete TILE Seatetor, [Qermge [ Additien
NAME SMITH, TMOTHY B NAME Ro 4+ H. Show

STREET ADDRESS | 4401 BELLE QAKS DRIVE STREET ADDRESS ap:’;.-gg_v\,\ <\ “o\aad be.

cy-si-ap | CHARLESTON SC 294058530 I bimy-5T-21P Ehaclegron. O Qa9

TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZiP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [} pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that 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
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 or director
of the corparation ar the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach: thyan address, with all other ke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90058 019 ***150.00

CR2EQ34 (10/00)



