2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT #  PO0000050275 ecretary of State |
1. Entity Name 04-24-2003 90182 015 ***150.00
FLEETCARD SYSTEMS, INC.
Principal Place of Business Mailing Addrass
606 NORTH MAGNOLIA AVENUE P.C BOX 849
OCALA FL 34475 OCALA FL 344780349
I S DR e
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59.3647896 Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired O $8'75 ‘°fdd"i9“a'
. . . Fee Required ]
e __ _ . _6. Name and Address of Current Registered Agent . _ e ... _ . 7..Name and Address of New Registered Agent s
Name )
CLARDY, JOHN S JR. Street Address (P.O. Box Number is Not Acceptable)
606 NORTH MAGNOLIAAVENUE
OCALA FL 34475
City FL 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 aceept
the obligations of registered agent.
Ld

SIGNATURE
. Signature, typed or printed name of registerad agent and tile f applicabla. (NOTE: Registerad Agent signalure required when reinstating) DATE
® FILE NOW!! FEE IS $150.00 . N . ’
¥ 9. Flect Fi
| ferMay 1, 2003 Foe wil b S550.00 e e 1y 500 ter oo
~ Make Check Payable to Florida Department of State )
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 7 cetete TME [ Change . (3 Addition
NAME CLARDY, JOHN S JR. NAME
street ooress | 606 NORTH MAGNOLIA AVENUE STREET ADDRESS
‘orv-si-zp | QCALA FL 34475 EITY-5T-2P
TMLE D : 1 Detete TITLE M Change (] Addition
NAME LEWIS, JAMES A HAME
sTRecT ADDRESS | 931 NORTH S.R. 434 #1201 STREET ADDRESS
ciTy-ST-2P ALTAMONTE SPRINGS FL 32714 CITY-ST-2IP
TME DT T S 7T e e ez gl M T s e e —a e s = e = e [T Change [T Addition
NAME JACKSON, DENNIS K NAME
STREET ADDRESS [ 2655 SIMS ROAD STREET ADDRESS
CITY-ST-2IP SHELBYVILLE TN 37160 . CITY-ST-2IP
TITLE [ Delete TITLE [ change {7 Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-57-2IP
TITLE [ pelete TITLE {7 Change . [ Addition
NAME . NAME
STREET ADDAESS ' STREET ADDRESS
CITY-ST-2P ciTy-sT-2IP
TITE [ pelete TITLE [ Change- [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP

12. | hereby certily thatthe infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this report o 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 diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 er Block 11 i
changed, or on an attachment with aAgddress, with all other likekempowered.

HRUIE &3/613\ Jo ( 352) (22716

4 F At Mo ol P,
IGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICER ORIDIRECTOR" Date Daytime Phona #

CR2E034 (10/02)



