| FILED
2003 FOR PROFIT CORPORATION Jul 15, 2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR) S
— ecretary of State
DOCUMENT # P25670 07-15-2003 90022 049 ***550.00

1. Entity Name

TRAC SYSTEMS CORPORATION OF CALIFORNIA

Principal Place of Business Mailing Address
1328 WYANT WAY P O BOX 1278 ’
SACRAMENTO CA 95884 : LAKE OJWEGO OK 97035
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, eic. Sulte. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number ¥ Applied For
94 2759948 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gi.gesqasgci’tional
-~ . 6. .Name and Address of Current Registered Agent . .-~ - - - | ‘... . —7.Name and Address of New Ragistered Agent -~

Name o

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

SUITE 105

TALLAHASSEE FL 32301 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad effice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent. .

SIGNATURE :

o Signature, typed or printed name of registered agent and 1itie if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE

- FILE NOW!I FEE IS $550.00 ) N .

After September 10, 2003 Fee will be $750.00 & Slocton Campaln Fnaning ?{155330";2253

sMake Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PO - O Delets TITLE : 4 O thange [ Addition
NAME ROBERTS, DANIEL D NAME

STReET ACDRESS | 1328 WYANT WAY STREET ADDRESS

cre-st-ze | SACRAMENTO CA CirY-ST-2IP

TLE S 7 ekete e . O Change [ Addition
NAME ROBERTS, DANIEL L. NAME

stReT Ancress | 1328 WYANT WAY STREET ADDRESS

CTY-8T-7IP SACRAMENTO CA CITY-ST-2P

me V1D T T T OO0 T e ST T T s s s~ ——== L Change 1] Addifion
NAME HUNSTOCK, JOHN H NAME

sTReet anoRess | 1304 GETTYSBURG RD STREET ADDRESS

ory-st-z¢ | LONG GROVE IL cTy-ST-ZP
TITLE [ oelete TIME Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57- 2P ciry-$1-7F !
TITLE [ Delete TLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$1-21P
TILE [ Delste TITLE ) [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iF CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat gualify 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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the recsive( or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attach t whh_an address, pvith.al other like empowered.

SIGNATURE: M. ’

1D REQUIRED W} B3 O, AB6.BMAD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER DR DIRECTOR Cere Daytime Phane #

8N /L1610

CR2E034.(4/03)



