2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P12116: Apr 13,2000 8:00 am

1. Entity Name

COMDATA NETWORK, INC. ecretary of State

04-13-2000 90019 015 ***150.00

Principat Piace of Business Mailing Address
5301 MARYLAND WAY TAX DEPT HONIZA
BRENTWOOD TN 37027 8100 34TH AVE S
MINNEAPOLIS MN 55425-1672
Ux
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 62‘08 13252 Applied For
Not Applicable

Zi Count Zi Count iti
B ountry P ountry 5. Cerificate of Status Desired ] $8'75 .A_ddltlonal
o R T I Fee Required -
e T = =6 Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CT CORPOHATION SYSTEM Street Address (P.O. Box Mumber is Mot Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Bignature, typed or printed name of registered agent and ttle if applicable. {NOTE" Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangibie FILE NOW!! FEE IS $150.00 1 . o
' ) ‘ _ 0. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trigtlgundagfnatlr?bnu‘ri::ncmg O f‘%e%qohg?;ge
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PCEO 7 Delets TIME [ change [ Addition
NAME HOLCOMBE, TONY G NAME Krow <A
STREET ADDRESS | 5301 MARYLAND WAY STREET ADDRESS ’
crv-s-z¢ | BRENTWOOD TN 37027 CTY-51-2¢
THE EXvP O Deiete e O Change [ Addition
NAME ARMSTRONG, H. SCOTT NAME Wolu t"f"l{WQVl , D )
sTheeT aooRzss | 5304 MARYLAND WAY STREET ADDRESS
CITY-ST-21P BRENTWOOD TN 37027 CiTY-ST-21P
THLE VS- : - - [ Delete TITLE s s s [ change [ Additicn
HAME SHERIDAN, MICHAEL W NAME
streeT ARDRESS | 5301 MARYLAND WAY STREET ADDRESS
orv-s-20 | BRENTWQOD TN 37027 CITY-§T-21P
TILE AS O Delete TILE {Jchange [T Addition
NAME MOEN, DAVID T NAME
stReeT 40RESS | 8100 34TH AVE § STREET ADDRESS
CiTY-ST-21P MINNEAPOLIS MM 55425 CITY-S1-2IF
TITLE . ] nelate TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
THLE 7 Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cenify 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment wress b7 all other like empowered.

¢z

SIGNATURE: ___% P BB TIIEN  ASSTSEC 4760 (612)853 D428

PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Data Daﬂn’ms Pnone ¥

CROFN24 (0/99)



