2009 YUBIIFrVAM DUSDINEwY REFURI (VDR

DOCUMENT # P{8724

1. Entity Name

UNISYS FINANCE CORPORATION

[EEEL B P

[
Principal Place;of_ Business

ot
UNISYS WY 'en 3, o

E8-120 L

BLUE BELL PA 13424 . _
us - ‘

Mailing Address

UNISYS WY

E8120

BLUE BELL PA 194240001
us

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90366 024 ***150.00

IR ERRR A

DO NOT WRITE IN THIS SPACE

A

City & Stale City & Slate 4. FEI Number Applied For
38—2574919 Not Applicable
i C i Count iti
Zip ountry Zip ounry 5. Certificate 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
Name
CT CORPORATION SYSTEM Street Acldress (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 tor the purpase of changing s registered office or registered agent, or both, n the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and tide if applicable {NCTE: Registered Agent sigriature required when Jenstaungy DATE
i . . PR . ' . "'
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added ta Fees

11. CFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delee TITLE d phanqe [ Addition
e MARTIN, STEPHEN W. e o . o
STREET ADDRESS | UNISYS WY M/S EB-120 STREET ADDRESS : ‘ o
LOTeSTAP ) BLUE BELL PA 19424 Liy-sr-2p
eaie " [veD O elete e [J Change [ Addition
cname: o4 | KEENE, SUSAN T HAME
STREET ADDRESS | UNISYS WY M/S E8-120 STREET ADDRESS
CITY-S$1-2IP BLUE BELL PA 19424 CITY-5T-217
TITLE CPTD [ Delete TITLE (J change [ Addition
mme, « | NOLL, PETER NAME
STREET ADDRESS | UNISYS WY M/S E8-120 STREET ADDRESS
arv-st-2¢ | BLUE BELL PA 19424 oy st-27
TALE AT O Delete TITLE [DChange [ Addition
NAME ‘| SILVERBERG, JACK R. NAME
STREET ADDRESS { LJNISYS WY M/S E8-120 STREET ADDRESS
om-st-2* | BLUE BELL PA 19424 CITY -51-21P
_TITLE AS .- 3 Detete THLE [ Change [ Addition
o GOULD, MARY K A
STREET ADDRESS | NISYS WY M/S E8-120 STREET ADDRESS
crv-st-2¢ | BLUE'BELL PA 19424 CITY-S1-2IP
me - O Delete T [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directer
of the corperation or the receiver or trustee empowered {0 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

N 5. ot

Stsa T #eena

ulafos (s 964149

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTQR

Dae Daytime Phone #

CR2EQ34 (9/99)



