2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # P21973 Secretary of State
1. Entity Name - 03-31-2003 90168 047 ***150.00
AMERICAN SOFTWARE USA, INC.
Principal Place of Business Mailing Address .- =
470 E. PACES FERRY RD. 470 E. PACES FERRY RD. Ay
ATLANTA GA 30305 ATLANTA GA 30305
2. Principal Place of Business 3. Maiing Address ”Il’lm”l ""MH”W”H“"M I’I“I"Il Imml“ Imml” l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4: FEI Number N Applied For
58 1809983 ' Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - - —_— e . . Name e mm o e e - e R R R e
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The atova r)akned 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 accept
the obligat[on of registered agent.
.s x} R

SIGNATURE
B _: +. . Signalure, typed of printed name of registerad agent and title if applicably. {NOTE: Registerad Agent signature raquired when rainstaling} CATE
e
~  FILE NOW!!! FEE IS $150.00 . . ) .
After May 1, 2003 Fee will be $550.00 e o o gy 3500 ey 5o
Make Check Payable to Flotida Department of State
10. - OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE .| PTD 3 Delste TITLE [ change [ Addition
NAME EDENFIELD, JAMES C. NAME
street anoress | 470 £, PACES FERRY ROAD STREET ADDRESS
orv-st-zp | ATLANTA GA CTY-§T-2P ]
TME S [ Detete TILE ‘ [ Change [ Addition
NAME MCGUONE, JAMES R. NAME
sreet anohess | 470 E. PACES FERRY ROAD STREET ADDRESS
CITY-5T-2P ATLANTA GA CITY-ST-2IP
TITLE D - O pelete TILE . : [ change  (J Addition.
Name NEWBERRY, THOMAS L. o ) NAME .
~ strecTanoRess | 470 ECPACES FERRY ROAD ™ — 7 SINEETADDRESS™|™ - - - © - e R
eIy -§T-2IP ATLANTA GA CITY-ST-2IP
TITLE VPOF 1 Detete TITLE . (O Change [ Addition
HAME KLINGES, VINCENT NAME
streer anDRess | 470 E. PACES FERRY RD. STREET ADDRESS
CITY-§T-21P ATLANTA GA 30305 CITY-ST-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-7IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

es not gualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the information

"signature shall have the same legal effect as if made under cath; that | am an officer or director
0Eas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ered.

12. | hereby certify that the information supplied with this fili
indicated on tnis réport or supplemental report is tr nd accurate and that
of the corporation or the recej erad [o execute this

, with all other like e

(Z0RE REQUIRED 3-9f07 LOG2e4~¥T)

SIGNATURE:

. SIGN.A'IWE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

(A VIV

CR2E034 (10/02)



