FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P27248 Secretary of State
1. Entity Name 05-05-2003 90332 012 ***150.00
BISYS, INC.
Principal Place of Business Mailing Address TR
11 GREENWAY PLAZA. SUITE %00 C/0 CORP FINANGE. TAX DEPT 1i03970
HOUSTON TX 77046-1102 3435 STELZER RD
2. Principal Flace of Business 3. Mailing Address
Sulte, Apt. #, sic. S, ’W‘ #, ete. [] GHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEINumber 22_2977930 :pplied for
ot Applicable
Zip Country Zp Country §. Centificate of Status Desired O $8‘75 ,t\_dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET

Street Address (P.C. 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 registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIBNATURE

Signatura, typed or printed name of registeted agent and title it applicable. (NOTE: Registered Agenl signature required when reinstating} DATE
FILE NOWII! FEE 1S $150.00 . ) ) )
9. Election Campaign Financing $5.00 way B
After May 1, 2003 Fee wilt be $550.00 p =
’ Trust Fund Contribution. O  AddedtoF
Make Check Payable to Florida Department of State rust Fund Loniribution eatorees
10.° S OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me- - - |CEQ [ Delets TLE [l cnange (] Addition
nang 2. |MANGUM, LYNN J NAME
smeer aporess | 150 CLOVE RD STREET ADDRESS
ore-st-zp |LITTLE FALLS NJ 07424 CITY-$T- 2P
TITLE CCEOQ [ petete TITLE Q [ change [ Addition
NAME MANGUM, LYNN J NAME
street anomess | 150 CLOVE RD. STREET ADDRESS Q\
arv-st-zp [LITTLE FALSS NJ 07424 oITY-ST-2iP .
THLE EVPS [ Delete e \/ O change [ Addition
NAME DELL, KEVIN |} NAME ‘k
sTReeT ADDRESS |90 PARK AVENUE t10TH FL STREET ADDRESS é
omv-st-zp |NEW YORK NY 10016 CITY-ST-2P vg
THLE EVPC ) Deleze TITLE ya 3 change [ Addition
NAME SHEEHAN, DENNIS NAME ‘</
sTReeT anoRess | 150 CLOVE RD. STREET ADDRESS
crv-st-zF  |LITTLE FALLS NJ 07424 CITY-ST-2P b .
TILE SVP O Delete TNLE (Jchange [ Addition
HAME GILLIAM, JOHN R NAME
staeer anoress | 3435 STELZER RD STREET ADDRESS
erv-st-ze - {COLUMBUS OH 43219 CITY-5T-2IP
e 7 Delete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
GITY-ST-2P CITY-5T-7P

12. | 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 repert 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: _ SRRELiIARURE REQ IR Wam 20l
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

1v  B0v/¥90

GR2E034 (10/02)
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