| |
© 2002 UNIFORMBUSINESS REPORT (UBR) FILED 5
i

'DOCUMENT # 96000002463 Msay ot 20021‘ g:oo -
1. Enlty Nam ecretary of State
COMMVAULT SYSTEMS, INC. 05-28-2002 91646 036 ***150.00
Pnncxpal Place of Business Mailing Address
2 CRESCENT PLACE BLDB 2 CRESCENT PLACE BLDB
P..Q. 80X 900 P.O. BOX 900
OCEANPORT N 07757-Om QCEANPORT NJ 07757-0900 "
2. Principal Place of Business 3. Mailing Address l I""" ml 'l”l I”“ "“I Ilm II"I II“' I|||| “l” I]Iu I"ll "” ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Apnlied For
22‘3447504 Not Applicable
Zip Country 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
] . ) Name .
CORPORAFCN‘EE‘NGEQQMPA.W”—:; e S e T A e (PO Box NUTBEr & NOTACEepERE) o~ |
AGVHAYS-STREEF— ~ _ .
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 ag"ent, or both, in the State of Florida.
SIGNATURE
- Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporatlon i ‘g";o‘s.atxsiy its Intang:ble FILE NOW!!! FEE IS $150.00 10. Elbction C ian Fi )
Tax filing requwemenl and elects to'desc. . After May 1, 2002 Fee will be $550.00 ' Trﬁzlwlc;:ndag:r:atlr?;uﬁ:ﬁnmng 0 fdsd‘gjogoh:%)ésse
(See criterid 0n back) - T D Make Check Payable to Department of State |
11. QOFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I CEO- - ’ 3 Dalets e , O Change L1 Addltion | &
NAME HAMMER, ROBERT NAME 2
sTheer a0oRess | 9 CRESCENT PLACE BLD B . STREET ADGRESS §
CITY-ST-2IP OCEANPORT NJ 07757-0900 CITY-ST-ZIP ﬁ
TITLE CFO [ petete TITLE [ change [ Addition €5
NAME MICELL, LOUIS - NAME
sTReET A0DRESS | 2 CRESCENT PLACE BLD B STREET ADDRESS
CITY-_§T-ZIP OCEANPORTNJ 07757.0900 ' CITY-ST-ZIP
TITLE D O Delete TILE i Pl Change [ Addition
e, | PULVER,DAN. © _.. - I 1 Medigon ANWUE 1L el A
STREST ADDRESS 277 PARK AVENUE STREET ADDRESS Nr Nr { oo 10
CITY-57-2IP NEW YOHK NY 10172 CITY-5T-2IP
TIME D O Delete TITLE M'Ghange 1 Addition
NAME WYSS, KARL NAME o1 Souvrbi Haw ley &fuj— Svil Leo
STREET ADDRESS | 277 PARK AVENUE o e STREET ADDRESS . . .
crv-s-2F | NEW YORK NY 10172 CITY-5T-2IF ST. fLewis | Migspor. &3 (05"
TME D ‘ O Delete TITLE [ Change [ Addition
NAME GEESLIN, KEITH - : : NAME
STREET ADDRESS | 3000 SANDHILL RD., BLDG 3, SUITE 170 STREET ADDRESS
CITy-8T-2IP MENLO PARK CA 94025 CITY-ST-2IP
TILE D . *@_{)emg TTLE Directnd_ [ change  PAddiiion
NAME ANDERSON, ALAN NAME Rooerd  Worim gky
STREET ADCRESS | 47212 MISSION FALLS COURT STREETADDRESS |G+t H-l\S Lame
CITY-81- 2P FREEMONT CA 94025 av-sze MWdabgoct €1 06RO
13. ! hereby cerlity 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 report or supp tal 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 receir or tjustee empowered te 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 attachment with gh addrass, & other like empowerad.
~ e TR / /
SIGNATURE: _/ -/’ Co i 4jazjsa (222) $10- yooo
WATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date il Daytimea Phonea #




Board of Directbrs

Thomas Barry 29 Tudor Lane; Scarsdale, NY 10583

Armando Geday 100 Schulz Drive; Red Bank, NJ 07701

A e T i e meSmeTi enma e o omaem oo e et e s

e

CommVault Systems, Inc. 1 Industrial Way West Building D Eatontown  New Jersey 07724
Telephone: 908.935.8000  Fax: 908.935.8040 Email: info@commvault.com Web: http//www.commvaull.com




