2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPOR

ION
(UBR)

FILED
08, 2003 8:00 am

DOCUMENT #

1. Entity Name -

S74985

INTEGRATED DEALER SYSTEMS INC.

%
ecretary of State

09-08-2003 90319 027 ***550.00

Principal Place of Business
5275 CAPITAL BLVD
RALEIGH NG 27616

us

Mailing Address

/O BRUNSWICK CORPORATION

1 N. FIELD COURT

LAKE FOREST IL 60045

2. Principal Place of Business

3. Mailing Address

R ARROR RGO AR

Suite, Apt. #, efc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For
56-1472457 Not Applicable
zp Country P Country 5. Ceriificats of Status Desired [] ?g-;’:g‘ l':%‘g‘w"a'
=== g - Name and ‘Address of Current Registered Agent ——=== === .7 -Name and Address of- New Registered-Agent-<
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PlANTAY'I'ION FL 33324

Sireet Address (P.O, Box Number is Not Acceptable)

City

Zip Code

FL

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 obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and title it applicable.

(NOTE: Registenad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00

Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P o Defete Time Chas mah of Hhe Board « fresitlen? [oange X Addiion
NAME MUELLER, MARK W NAME 7zatt ~Jip Chun ¥

steet ADDReSS | 4601 FOX BRANCH COURT STREET ADORESS | p. ey CF-.

crv-st-ze | RALEIGH NC 27614 ON-S-0  Vale foresh i oowS”

e v I Detete TILE Vice Fresidert ~ TipaSurer O Ghange (X Adiiion
NAME ARMSTRONG, JOHN P NAME Thomat £ Erratld

sTrecT abmaess | 207 WEST AYCOCK STREET STREETADORESS |, 1=y ' op

CIY-ST-7P RALEIGH NG:%E.OS CITY-ST-21P abe Sorest Té bOodS

TLE Vo oo - Xl pelnte.- SE = el . s e mton = Siorve foze., )L_—____Eush,m__ Addition_
NAME HAWKINS STEPHEN R NAME ettiecs T Reveord

sTREET ADDRESS | 31 WILLCOCKS STREET ADDRESS ]m W e rd CF

Clvy-ST-2IP AJAX ON LIT -3L9 CITY-ST-2IP V mbe foresF Ti &oo¥S

TILE 1 elete TITLE Direcfor [ change X Acdition
NAME NAME Tzaw-Sin <A -1?.

STREET ADDRESS STREETADDRESS |7 o/, Srefd CF-

CITY-ST-ZIP CITY-8T-2IF (.ﬂte' FS»'e’J‘f“ ¢ 400 ‘,“’

TiTLE J Delete TITLE Director o [ Chage P addition
NAME HAME Thomas K. Erratt,

STREET ADDRESS SIREETADDRESS |/ s/, Fiedd 1.

CITY-ST-2IP CITy-$T-21P L lfoce r‘a,'egr;- Ti. & oovs

TE O Delete TITLE D rector O Change T addition
NaME NAME hateaow J. Revord

STREET ADDRESS STREETADDRESS |7 0 e A CF

CIiY-ST-21P CITY-ST-21P loke Fores /‘ Tt leootS

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 ceriify that the information
indicated on this report or supplemental report is rue 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 corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE:

ATV /SEQUIRED

Matthicer T, Revird ?&;/03 Fy7-735-47¢

SIGNATURE AND TYPERDR PRINTED NAME OF SIGNING OFFIGER OR BIRECTOR

Data Daytima Phone #

8Yy 6010

CR2E034 (4/03)



