2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P22779

1. Entity Name

EDS ELECTRONIC FINANCIAL SERVICES, INC.

Pl
v

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 30035 008 ***150.00

§

y/4

Principal Place of Business

Mailing Adciress

5400 LEGACY DR 5400 LEGACY DR

PLANO TX 75024 HI 4A 66

us PLANO TX 75024
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

AN

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 22"2944746 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] _§8'75 Addii_i_on?llu P
P T 3 s i o b o e e o - i Dol == = s e -Aeguired o
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
THE PRENTICE-HALL CORPORATION SYSTEM INC Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS ST
STE. 105
TALLAHASSEE FL 32301 _
City FL Zip Cede
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed hame ¢f regisiared agent and tite if applicabls. (NOTE: Registered Agant signature required when reinstating) DATE
9, This;_:.orporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
Tax }Ilrjg requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Depariment of State
1" OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O Deete TILE O Charge [ Adgition | S
NAME MCCAIN, JOHN W NAME g
STREET ADORESS | 54000 LEGACY DR STREET ADDRESS §
CITY-ST-21P CITY-ST-2P
PLANO TX 75024 _ |3
TITLE vD [ Delete TITLE ] Change  [J Addition 5
NAME DALEY, JAMES E HAME
STREET ADORESS | 5400 [ EGACY DR STREET ADDRESS
CIY-ST-2IP PLANQ.TX_ 75024 .___ e e Oy -sT-TIP [ - e = U —_
me - |8 . [ Delete TILE [JChange [ Addition
NAME MARBLE, SHIRLEY J NAME
STREETADORESS | 5400 LEGACY DR. STREET ADDRESS
CITY-$7-21P PLANO TX 75024 CITY-S5T-2IP
mE AT O velete TILE [ Change [ Addition
NAME BARTON, BARBARA NAME
STREET ADDRESS | 5400 LEGACY DR. STREET ACDRESS
CITY-ST-ZIP PLANO TX 75024 CITY-ST-21P
TITLE T [ Delete TITLE [ Change [ Additicn
NAME KRENZ, SCOTT J NAME
STREET ADURESS | 5400 LEGACY DR. STREET ADDRESS
CITy-ST-ZiP PLANO Tx CITY-ST-2IP
TITLE AS O Delete TITLE O Change [ Audition
NAME THOMAS, LISA V NAME
STREET ADCRESS | 5400 LEGAGY DR STREET ADDRESS
CITY-ST-2IP PLANO TX 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)(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 recelver or rrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Bloek 12 it
changed, or on an attachment with an griciress, with all.othat like empowered.
Babara Barion Lf Z},O
SIGNATURE: “ /
OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




