2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 07, 2004 08:00 A
DOCUMENT # £96000003952 S Secretary of State

1. Entity Name
CAMBRIDGE SYSTEMATICS, INC.

Principal Piace af Business Maiing Address

100 CAMBRIDGEPARK DRIVE 100 CAMBRIDGEPARK DRIVE
SUITE 400 SUITE 400

CAMBRIDGE, MA 02140 CAMBRIDGE, MA 02140

UM AIE QARG 0

04192004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE FRTp— I,

04-2905095 Mot Applicable
; ; $8.75 Additionas
5. Cerhlicate of Staius Desired [} Fes Requited

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPAN
1201 HAYS S?'RSET OMPARY DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Sigrature. hyped ar printed name ol regstered agent and file f applicable {NOTE. Registeredt Agent signature tequired when reingiating) DATE
FILE NOWII! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2004 Fees will be $550.00 Trust Fund Coninbutian O Added to Fees
10. OFFICERS AND DIRECTORS ]
TiTLE PTD
STREET ADDRESS | 100 CAMBRIDGEPARK DRIVE SUITE 400 o5 ;"Ij_{' "_.-D 4-S000E-025 150 o
CITY - ST- 270 CAMBRIDGE, MA 02140 ! - el e
L coo
NAME TAGGART, ROBERT E

STREET ADDRESS | 100 CMABRIDGEPARK DRIVE SUITE 400
CITY-ST-2P CAMBRIDGE, MA 02140

TTLE \'4

NAME GRENZEBACK, LANCE R

STREET ABORESS | 100 CAMBRIDGEPARK DRIVE SUITE 400

cnﬁv-st.iw ’ CAMBRIDGE, MA 02140 DO NOT WRITE

::;EE gOWLE, ALBERT W I N TH IS S PAC E

STREET ADDRESS | 100 CAMBRIDGEPARK DRIVE SUITE 400
Gy - 5T-7P CAMBRIDGE, MA 02140

TITLE Y

NAME CUTLER, MARC

STREETADDRESS | 100 CAMBRIDGEPARK DRIVE SUITE 400
QITY-57.21P CAMBRIDGE, MA 02140

TLE VD

NAME PICKRELL, STEVE

STREET ADDRESS | 555 12TH STREET, FLOOR 16 SUITE 1600
CiTy-51- 2P QAKLAND, CA 84607

12. ) hereby cerfify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. 1 further certify that the information
indicated on tnis repon or supplemental report is true and accurate and that my signature shall have the same fegal effect as it made under oath, that | am an offcer or diregtor
of the cerporation or the receive empowered ta execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changead, ar an an attachment wWith an addrgss, with ail other the empowered.

s
SIGNATURE: V' ZAL e~ Albert W. Fowle 4/19/04 (617)354-0167

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytirng Phone ¥




