2002 UNIFORM BUSINESS REPORT (UBR) FILED

g

May 16, 2002 8:00 am:
1. Entity Name P1 21 16 Secretal ’f Of State >
COMDATA NETWORK, iNC. 05-16-2002 90023 041 ***150.00 b
Principal Place of Business Mailing Address
5301 MARYLAND WAY 3311 E QLD SHAKOREE ROAD “
BRENTWOOD TN 37027 MINNEAPOLIS MN 55425 v
Ux
2. Principel Place of Business 3. Majling Address ”lmm m "l’l “ I‘ “"”"u ||" III" Ill" I’I“ Im“‘l” |||” ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
62‘0813252 Not Applicable
Zi i Count .
P Country Zie ountry 5. Cerlificate of Status Desired O $8.75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CT CORPORATION SYSTEM ) - ' Street Address (P.C. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Sigratura, typed or printed name of registered agent and title it applicable, {NOTE: Registered Agent signature required when reinstating) DATE
L .
W i ion is eligi isfy | i m
9. Thws;prporanc_m is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10, Elsction Campaign Financing $5.00 wmay B
. Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
N (See criteria on back) O Make Check Payable to Department of State :
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PCEO O pelete TITLE Ol change [ Addition o
NAE KROW, GARY A NAME e
<
STREET ADDRESS | 5301 MARYLAND WAY STREET ADDRESS Lgu
CITY-ST-2P BRENTWOOD TN 37027 CITY-SI-2P S
TILE EXVP O pelste TITEE Change [0 Addition | O
NAME WOKVERTON, DAVID NAME DAVIe WowerTon
STREET ADDRESS 5301 MAHYLAND WAY STREET ADDRESS
CITY-ST-2IP BRENTWOOD TN 37027 CITY-ST-ZiP
TILE 1vs (1 pelee TITLE [ change  [C] Addition
NwiE | SHERIDAN, MICHAEL W NAME
STREET ADDRESS™ '5301 MARYLAND WAY - - - —en . -l STREETADDRESS. |_ o w— . e et P .
CITY-51-21P BRENTWOOD TN 37027 CITY-5T-21P ) -
TITE AS [ Deiste TLE WChange [ Addition
NAME MOEN, DAVID T NAME
STREET ACDRESS | 8100 34TH AVE S STREET ADDRESS 231l E.ow SHOeoPeg 20AN0
CITY-ST-2IP MINNEAPOUS MN 55425 CITY-S1-2IP
TITLE A 3 celete TITLE [ Change _Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZiP CITY-5T-21P ~ =
TITLE O Delete e o LoChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13, | hereby certity that the information supplied with this filing does rot qualify for the exemption stated in Section 112.07(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 corporation or the receiver or trustee empowered to executs 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 attachmeatwith a k35, with all other like empowered.
Sm NN F f
SIGNATURE: ﬁwt = RED7Y og#) 397‘ sere  Haler d5pgu3 560
b OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR . Date Daytima Phone #




