) { o
2001 UNIFORM BUSINESS REPORT (UBR) FILED &
DOCUMENT #  F96000002463 Aug 21,2001 8:00 am &
i
1- Enity Narme | Secretary of State
COMMVAULT SYSTEMS, INC. / 08-21-2001 90032 015 ***550.00
%
Principal Place of Business ' Mailing Address
2 CRESCENT PLACE BLDB 2 CRESCENT PLACE BLDB
P.0. BOX 900 P.0. BOX 900
i B VAR AR R
2. Principal Place of Business 3. Mailing Address ”"lll”"”m m“ II m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
22-3447504 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
o ‘ Name
paat] e P NP b AT - 2 T e -l — C ———— = - - - S el e s e - . o ——
CORPOHAHON SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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
Signaturs, typed or printed name of registerad agent and litle if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) N )
Tax filing requirement and elects to do so. -{ After September 12, 2001_Fee will be $750.00 | . E‘Eriz(s::lﬁ:r?dag grifgu';::icmg_ 0. jdsd;%?ohg?;fe B
(See criteria on back) O Make Check Payable to Department of State '
11, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TILE CEOQ U Defete TTLE O change [ Adetien | 5
NAME HAMMER, ROBERT NAME B
streeT aooaess | 2 GRESCENT PLACE BLD B STREET ADDRESS §
orv-st-zp - | QCEANPORT NJ 077570900 CITY-§T-2P w
THLE CFO [ petete TITLE [ Ghange [ Addition _E:)
NAME MICEL, LOUIS I NAME i
sTReeT A0DRESS |2 CRESCENT PLACE BLD B STREET ADDRESS .
cmv-st-z» | OCEANPORT NJ 07757-0900 CirY-St-2p ;
TLE D - [ Delate TLE O Crange [ Acdition [ ;
NAME PULVER, DAN*‘ NAME —_—
STREET ADDRESS |277 PARK AVENUE STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10172 CITY-ST-1P
TITLE D ' (3 Dejete TITLE [ Change [ Addition
NAME WYSS, KARL NAME
sTREET ADDAESS | 277 PARK AVENUE STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10172 CITY-ST-7IP
TILE D [ Delete me [ Change [ Addition
NAME GEESUIN, KEITH NAME
sTRz€T ADDRESS | 3000 SANDHILL RD., BLDG 3, SUITE 170 STREET ADDRESS
CITY-ST-ZIP MENLO PARK CA 94025 CITY-ST-ZIP
TITLE D O pelete TITLE O Change  [7] Addition
NAME ANDERSON, ALAN NAME
STREET ACDRESS | 47212 MISSION FALLS COURT STREET ADDRESS
CITY-$T-21P FREEMONT CA 94025 l CITY-ST-2IP

13. | hereby certify that the informaticn 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 report or supplemental report is true and accurate and 1hat my signature shail have the same legal effect as if made uncer oath: that | am an officer or director
of the carporation or the receiver ™ trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenf with}an addrg f with all oiher like empowered.

SIGNATURE: _ /S8R REQUIRED 8:/!&'/0 { (135) $70 -y 0O

“STENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Date Daytima Phone #



