FILED

2003 FOR PROFIT CORPORATION ' Mar 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

1. Entity Name 03-17-2003 91109 047 ***150.00
NMS COMMUNICATIONS CORPORATION
Principal Place of Business Mailing Address
100 CROSSING BLVD. . ' 100 CROSSING BLVD. ]
FRAMINGHAM MA 01702 FRAMINGHAM MA 01702
2. Principal Place of Business . 3. Maiting Address . ““H“ “” "m“m Ilm m""m II“I"‘"HIII Hll‘ m" "” ||||
Sulte, Apt. # ete. : Suite. Apt. #, etc. ‘ [ CHECK HERE IF MAKING CHANGES
City & State City & State - ' 4. FEI Number Applied For
: 04-2814586 Not Applicable
Zip ‘ Couniry Zip , Country 5. Certificate of Status Desired O ?8'75 Additional
[ . ee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
1 - g ) I AT ot I el S 4 bt e i S
LEXISNEXIS DOCUMENT SOLUTIONS INC. Street Address (P.O. Box Number is Not Acceptable)
3953 W.W. KELLEY ROAD ¥ .
TALLAHASSEE FL 32311 <" ‘ ,
. . City FL Zip Code

8. "The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent. ’ -

SIGNATURE

- s

Signature, lypad of printad name of registered agent and tite il applicable. N (NOTE: Registered Agant signalure required when reinstating) 7 DATE
FLE NOWI FEE 5 S1enm e ey s
After May 1, 2003 Fee will be $550.00 | eilas IRRIT TR A
Make Check Payable to Florida Department ot State R )
10 - . OFFICERS AND DIRECTORS ~ - . "¢ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PCEO 7 Delete TITLE [Vice Fesident ¢ @Wm‘.’ Cabrotfer  Ochange R Addiion
NAE SCHECHTER, ROBERT P NAME Alex Browerman ’
STREET ADDRESS | {010 CROSSING BLVD. STREETADDRESS | 7 OO mss;nj Bivd -
orv-st-2f | FRAMINGHAM MA 01702 : GITy-ST-29 Framuigham MA D102
TTLE Vs [ Detete TIMLE 7/ [ Change [ Addition
e CALLAN, DIANNE L ' e
STREET ADDRESS | 100 CROSSING BLVD. STREET ADDRESS
orv-s1-20 | FRAMINGHAM MA 01702 ‘ cimi-s1-2P
THLE VT [ Delete TILE [0 Change [ Adgition
B HULT; ROBERT-E~——" ' A — —
STREET ADDRESS | 400 CROSSING ELVD. STREET ADDRESS
orv-sTzP | FRAMINGHAM MA 01702 sz
TIME AS 1 petete TME [ Change [ Addition
HAME HOEHN, RICHARD H NAME
STREET ADDRESS | 53 EXCHANGE PLACE/53 STATE STREET STREET ADDRESS
CITY-ST-7¢P BOSTON MA 02109 CITY-§T-2P
TILE D O Delete TITLE [J crange [ Addition
NAME KING, W F NAME
STREET ADDRESS | 122 GOVERNOR PRENCE ROAD STREET ADDRESS
CiTY-ST-2IP BREWSTER MA 02631 CIY-51-21P
TIMLE D ) O oslete TITLE Clchange [ Addition
HAME WHITE, RONALD W NAME
STREET ADDRESS | 210 BROADWAY, SUITE 101 STREET ADGRESS
CITY-ST-2IP LYNNFIELD MA 01940 CITY-§T-2P

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 certity thal 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 recei r trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmel arp address, with her like empowered.

SNACRILID) Fee AR ED 5{“/03 Cg- 271~ /322

- e

CR2E034 (10/02)

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



