2000 UNIFORM BUSINESS REPOLT%UBR)

DOCUMENT # S20354 FILED
1. Entity Narme " SECAT TARY OE?{E) Tf’\_} !%NQ‘
auAred e CORPOR b
CHECK EXPRESS SOUTH CAROLINA, INC. ] VL A
00 JUN 23 AM 8:09
Principal Place of Business Mailing Address
1231 GREENWAY DRIVE 1231 GREENWAY DRIVE
STE. 800 STE. 800
IAVING TX 75038 JRVING TX 75038-2536
us us .
> S > A WRMER AN RAR AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3044898 Not Applicable
Zip Cauntry Zip Counlry 5. Cerlificate of Status Desired [ $8.75 additional
: Fee Required
6. Name and Address of Current Hegistered Agentaes— . o swooy |owoeey ae - —-=7. Name and Address of New.Registered Agent __. . .
Name
CT CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
, PLANTATION FL 33324
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.

SIGNATURE
Signature, typad or printed name of registered agant and title if applicable {NOTE. Ragistered Agent signature required when rainstating) DATE
.. 9._This corporation Is elinible to satisfy its Intangiple.—.| - - - FILENOWINL.FEEAS $180.00 . ... .o . oo . . o . o emamocoee
e e 2 =19~ ElectionGarpaigr e i
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee wilt be $550.00 Tt Fund Comtibution. T O0 Rt to
(See crileria on back) O Make Chack Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE coBpP [ elete TILE [ change [ Addition
NAME NEUSTADT, DONALD H NAME
sTReeT A0cRESS | 1231 GREENWAY DRIVE SUITE 800 STAEET ADDRESS
CTSTER | IRVING TX 75038 oS ap oo 2osS s ——3S
TITLE SVP O petete TILE 15/ 24 /00 ~—1) 1 T Fpees T2 Addition
NAME MCCARTY, RAYMOND E NAME ka0, 00 #akliTD, 00
STREET ADDRESS 123" GREENWAY DH SUT[E 800 STREET ADDRESS
CITY-$T-2IP IRVING TX 75038 CITY-$F-2IP
TME CFOS C - =™ 77 O Gelere TME -1 - : s : [ Ghange [ Addition
NAME SHIPOWITZ, JAY B NAME
STREET ADDRESS | 1231 GREENWAY DRIVE STE 800 STREET ADDRESS
CITV-5T-2IP [RVING TX 75038 CITY-57-7IP
TITLE SVPT O petete TLE O Change [ Addition
NAME SHIPOWITZ, JAY B NAME
STREETADDRESS | 1231 GREENWAY DRIVE STE 800 STREET ADDRESS
CITY-5T-2IP IRVING TX 75038 CITY-S7-2IP
Tme (O petete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TTLE 7 Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-71P CITY-S7- 2P

13. 1 hereby certify that the information supplied with this filing does nat gualify for the exemnplion stated in Section 119.07(3)(1), Florida Statutes. | further certity that the indi@on
ingicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or ctor
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an gadress, with all other like empowered.
SIGNATURE: ______ (' E N3 A Ayt S e 1g-2lecn Y7  aeeretss

SIGNATURE AN TYPED Wtﬁzn NAME BF SIGNING OFFICER OR DIRECTOR Dats Dayiime Phone #
kB

R AN ()]



