. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F99000006685 May 28, 2002 8:00 am
foiut s , 09 ' Secretary of State
BLACKBAUD, INC. - _ 05-28-2002 91611 020 ***150.00
Principal Pléce of Business Mailing Address
2000 DANIEL ISLAND DRIVE " 2000 DAMIEL ISLAND DRIVE
CHARLESTON SC 29492 GHARLESTON SC 29432 .
2. Principal Place of Business 3. Mailing Address l III"II I"I |||‘| m“ II”| I|||||!m l||" Ii“l iml |"|| ‘ml I||I ‘|||

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

City & State City & State ) 4. FEI Number Applied For

112617163 Not Applicable
Zip- Country - P - | Country 5. Certificate of Stalus Desired.  [] - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NATIONSCORP REGISTERED AGENTS, INC. Strest Address (P.0. Box Number is Not Acceptable)
" 526 E. PARK AVENUE

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity, _s'ub.mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

e thet Il TN e

Crafheo LTl ke

SIGNATURE __~

. S? natur, Ilygeq‘or D_{i_ljlﬁ’ﬂ_l‘_lﬁlm og-glegwslefed agent and iitle if applicable. {MOTE: Registered Agent signatura required when reinstating} DATE
9. This corporation is eligibls to saiisiy its'intangible FILE NOWN! FEE IS $150.00 10, Electi o Einanc
Tax filing reqiraméntandéléets i do so. After May 1, 2002 Fee will be $550.00 ¢ Trﬁ::'iﬂrf;ag“;i'f;uﬁ::”"'”g O fg-g?o“,’l:ife
(See criteria omiback) [ Make Check Payable to Department of State ' .
1. Lo T Y, 0 L5 OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
-TITLE ST R Bl ' Sec ch Addit
PG bt Bt v X Delete TLE Hudid’gia ' O Crange R adcition
NAME JAKKER;-ANTHONY E. NAME renck- d0
sTREET ADDRESS | '4410.BELLE QAKS DRIVE : sweer ootss | o0 Qg l Tslan e,
onv-s-2p.  |.CHARLESTON.SC 204058530 - _ stz | Charlostm, SC 3949~ .
ME - VWG s e L ' X Delete TITLE _ _ [ change (7 Addition
NAME - " | THORNHILL; F . NAME - : ' , ‘
.| sreer anoress-| 4409 BELLE OAKS DRIVE STREET ADDRESS ' : :
comY-sT-2P - |-CHARLESTOM SC 202658528 0 - - - . Qom0 L - . - .
LR W oeete TiTLE : O change [ Adition
NAME - | SMITH, TIMOTHY:8" : - NAME ' :
STREET ADDRESS | 4401 BELLE QAKS DRIVE . STREET AUDRESS
on-stzP | CHARLESTON' SC . ‘ CITY-ST-2IP _ .
me CEQ “, - 7 -Tao . O Detete CTHLE CEO ok i : K crange (T Adcition
NAME SYUOLSKI;-ROBERT . NAME SYWO ¥ ROM .
STREET A00RESS | 2000 DANIEL ISLAND DR STREETADDRESS | - -
are-s1-2P | CHARLESTON SC 20492 ‘ CITY-ST-2P )
Tine I1CF0 O3 Delete TILE O crangs [ Addition
e WILLIAMS, TIMOTHY v N |
STREET ADDRESS | 2000 DANIEL ISLAND DR STREET ADDRESS
CITY-8T-2IP CHARLESTON SC 29492 CITY-S7-2IP
TLE S ' X peicte e O change  (J Addition
NAME SHAW, ROBERT-H NAME
STREET ADORESS | 2000 DANIEL ISLAND DR STREET ADDRESS
CITY-§T-21P CHARLESTON SC 29492 CITY-ST-2IP

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
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as If made under cath; that | am an officer or direcior
of the corporation cr the recelver or tifstee empo red tohexecuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

thll other like empowered,

..chan‘gt?d‘ér_ on an.attachmen 3 addr
R R

- . R QR N '
SIGNATURE:. . / ‘ A |‘ . :,'\‘:'\,\;_’,'L.“‘.fi‘"'xl’_:b ‘-ll{’:}g!oz_ %*3'3. -

A-PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytime Phons #

Ot 50

~ CRZE034 (9/01)

i



