2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DEOCNUMENT # F99000004170 Secretary of State
1. Entity Name
AGILE SOFTWARE CORPORATION 01-27-2003 90172 019 ***150.00
Principal Flace of Business Mailing Address
ONE ALMADEN BOULEVARD ONE ALMADEN BOULEVARD R ——
12TH FLR 12TH FLR
e e H"“I””lll"”lm "m Im |Im Ilm ||”| II"H["H"N““I“I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # ete. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Siate City & State 4, FE! Number Applied For
77‘039?905 Not Applicable
ap t Country op Country 5. Certificate of Status Desired O fg';esq 3?:;""””
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ———— SR S A e R T R T S e L e e = = —_— s

CORPORATION SERVICE COMPANY e
1201 HAYS STREET Street Address (P.O. Box Nurnber is Not Acceptable}

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 regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Stgnature, typed or printed name of registered agent and title i applicable. (NCTE: Registered Agant signature required when reinstating) DATE
,_\’
Fllfﬂ@“\‘”! FEE |14, 5%150.00 . 4. Election Campaian Fi )
Atter flay 1,.2003\Fee will Be-.*,ss;.no : - Election Campaign Financing $5.00 may Be
Make Check PE}EBE%Zrida Department of State ' Trust Fund Contributon. O Addedto Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PCD ' 1 Delete TITLE oD ‘ﬂ-Ghange [ Addition
NAME STOLLE, BRYAN D NAME ciplle 6"‘ an . .
seer aooress | ONE ALMADEN BOULEVARD STREET ADDRESS Plvet., 12 i Poovr
omv-si-ze - |SAN JOSE CA 95113 a-s1-2p ( ;f’f Fae W,‘ N N as 10y
THLE D O Delete TITLE = YT~ JE=s = [ Change [ Acdition
HAME PATTERSON, JAMES L NAME
smeer annaess |ONE ALMADEN BLVD, 12TH FLOOR STREET ADDRESS
arv-st-ze - |SAN JOSE CA 95113 CITY-ST-2IP
THLE D — . - ~ Oovelete.  —fmme- - | - — ~- . - Dl cChange [ Addition
NAME SCHOENDORF, NANCY S NAME
street anoness | ONE ALMADEN BLVD, 12TH FLOOR STREET ADDRESS
cry-st-2r | SAN JOSE CA 95113 CITY- ST-2IP
e D O Deete THLE V % Change [ Addition
NAME AVER, CAROLYN V NAWE Pver, Careol 3 n V.
streer anoress | ONE ALMADEN BLVD, 12TH FLOOR STREET ADDAESS ——
omv-st-ze | SAN JOSE CA 95113 CITY-5T- 2P
TILE D T Delete TIME [ Change [ Additin
NAME WAHL, PAUL NAME
streer aocress |ONE ALMADEN BLVD, 12TH FLOOR STREET ADDRESS
crv-st-ze | SAN JOSE CA 95113 CITY-5T-2IP .
e ' 1 Delete Tme T ‘ Ja [ Change Addilion
NAME NAME ‘F._U{_i,l(’h &V \2 Jﬂ - &
STREET ANDRESS STREET ADDRESS LB ] Ma,oLDV\ Bhld . {2+ Floev
CITY-ST-2IP CITY-$T-2P Candese ., CH ASIL3

12. | hereby certity 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 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 corparation or the regeiver or trusiee empowered to execute 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 attachrhey wigh an gddress, with all other like empowered.
ABNATUQE REQLIRED 1/23]93  408-q7c 3904

SIGNATURE: J
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae 1 Daytime Phone #

[P,

-

CR2ED34 (10/02)



