2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) g5 -, 110: 0

DOCUMENT # P12116
1. Entity Namae Gl ns Iif_ \‘ i‘ft.
COMDATA NETWORK, INC. TALLAHASSEE, FLORIDA
Pringipal Place of Busingss Malling Address ‘
5301 MARYLAND WAY SN WRY 321 €. 0> SifacoPar e
BRENTWOQOD TN 37027 BRENTWOCDLIN T027 a4, ~y o Py Alnd o > W=
S S T
Suite, Apt. #, etc. Sulte, Apt. # etc. : [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, AFEI Numbser Applied For
62-0813252 Not Apaiicable
Zp Country Zp Country 5. Carlificete of Status Desied [ gg gfq Addltionsi
6. Neme and Address of Current Rogistered Agent ) ‘7. Name and Address of New Reglstered Agent- .. - -
Namg
NRAI SERVICES;INC. ™~ """ T T T T 7T T [Tsyest Address (PO, Box Number is Not Acceptable)
526 E PARK AVE

City FL Zip Code

8. The above named enity submils this stalement for the purpose of changing its registered offica or registared agent, of both, in the State of FAorida. | am familiar with, ang aczept
the obligations of registared agent.

SIGNATURE
Sighature, typad o printed name of registerad apor and tte i applicabie. (NOTE: Aagatorad Aponl signatura required when reinstating) OATE
FILE NOW!!! FEE IS $150.00 . ]
Attor May 1, 2003 Fee will be $550.00 B o om0 17 3500 oy oo
Make Check Payable to Florida Department of State ‘ )
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 0 OFFICERS AND DIRECTORS IN (1
e PCEO P/Deleté"“‘\ e [JCrange [ Addiion
o, KROW, GARY A NAME
STREET ADCAESS {5301 MARYLAND WAY STREET ADDRESS
C/TY-ST-2P" MWOOD TNM R CITy-§1-21P i m
% Delez e \ \ DI Change (v Additon
e o ABOO0204239608
stz 06703/03—01032--003  ##150. 00}
- ~Opeteta - Jme. . -] .- = . - - J changs [ Addition
HANE :
— | smeT avomess | - oo =i —
Cimy-ST-2P
O Detete TLE ' O Change  [01 Addition
HAME
STREET ADORESS
cry-Sr-2iP .
[ peleie me W - ‘ D Change > Addiion
STHEET ADDRESS ' ::;En ADDRESS pt
CFY-5T-2P CITY-ST-2P % M% T.J“yﬂq_oﬂ
TILE ' O Delete THLE D —Tow OJcangs B addition
NAME . unmcs g. Buege
STREET ADDRESS STREET ADDRESS 53“ E- 0> GUny. 0PEEED
OATY- 517 CTY-$T-20P Hilperrous Mo '55'”9'9/-

12. | hereby certify that tha informaticn supplied with this fi Im does not quality for the exemnption stated in Section 119.07 3)(i), Florida Stalutes. | furlher cemfy that the information
indicated on this report or supplemenlal report is true and accurate and that my signature shall have the same legal effact as if made under oatn; that | am an officer or diractor
of the corporation or the receiver or truslee empowered to execute Lhis report as required by Chapter 607, Florida Slalutes; and that rmy name appears in Block 10 or Block 11 if

changed, or on an atlachmen agfrass, with all othar like empowered.
oeA *Elalos 162 -353- Sboa-
Datar

SIGNATURE:
Caytima Phoro ¥

AV

- CR2E034 (10/02)



