2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) 7 Mar 25,2004 8:00 am

DOCUMENT # M02000000066 Secretary of State
. Enity Nlame 03-25-2004 90216 047 ****50.00
HARTE-HANKS TELESERVICES, LLC '
Principal Place of Business Mailing Address
200 CONCORD PLAZA DR., STE. 800 200 CONCORD PLAZA DR, STE. 800
SAN ANTONIO TX 78216 SAN ANTONIO TX 78216
N X1 4.
Suite, Apt. #. elc. Suite, Apt. #, etc. MOORE CR2E082 (11/03)
City & State City & State 4. FEI Numper Applied For
22-3845005 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desies~ [J $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. 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 Zi Code

8. The above named enuty submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signaiure, typed or printed name ol registered agent and olle  applicabie. (NOTE Aegistered Age‘m signature regqured when remstalmg) DATE

. L ' FILE NOW“' FEE lS $50 00

. Make Check Payable to Florida Department of Slate

E L > DueByMay1,2004 . "
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM [ Delate TILE [ change  [J Addition
NAME HARTE-HANKS DIRECT, LLC NAME
STREET ADDRESS | 200 CONCORD PLAZA DR., STE. 800 STREET ADDRESS
CITY-ST-21P SAN ANTONIO TX 78216 CIY-ST-2P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delete TIME [ change [ Addition
MAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiTy-St- 21
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST- 2P
TME ] Delete TITLE {71 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-S1-21P

11, | hereby ceriify 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 is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that } am a managing memizer or manager of the
limited liability company or the receiver or trustee emgfvered 1o execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: Xﬁ&w Ftd(ﬂl'co 02."11/ 3'”'0'/ 3[08}‘]4353

SIGNATURE AND TY’EDPR PRINTED BAME OF SIGN]| AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytrne Phone #




