£001 UNIFORM BUSINESS REPORT (UBR) FILED

y [ ]
. DOCUMENT # 845073 May 07, 2001 8:00 am
| POWERWARE CORPORATION Secretary of State
05-07-2001 90013 009 ***150.00
Principal Place of Busingss Mailing Address
8608 SIX FORKS RD 8609 SIX FORKS RD
RALEIGH NC 27615 RALEIGH NC 27615
US us
E T e VAR AME TR
Suite, At #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 23_21 19242 Applied For
Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (PO Box Number 15 Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name ¢f registercd agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 oot .
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 may 8o
> ! Trust Fund Contribution, 1 Added to Feas
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

THTE P [ Delste THLE fe7eR ﬂe% VAL S O Crange X wediion | 8

NaE GUTIERREZ, TOM N Fo0q SIK CORAS Korp s

sTReeT ADDRESS 8609 SIX FORKS RD seeTaooress | R (LELGP, A C 3

CITY-ST-2IP RALEIGH NC CITY-§T-2IP 17 b{ g’ il
1]

e VP R pelets TITLE Hicwrel, 0'PoNnELL VF O thrange mAddmon <

NAME DEVYLDER, EDGAR P NAHEE Qg Sty Coprs Koap

STREET ADDRESS (333 LUDLOW ST STREET ADDRESS RPQE[ Ot ; A C

CITY-ST-7IP STAMFORD CT CITY-S$T-21P a’] b =

TILE CFov O oslgte TILE [ Change [ Addition

NAME NICHOLAS, RICHARD NAME

STREET ADDRESS | 8609 SIX FORDS RD STREET ADDRESS

omv-sT-2P | RALEIGH NC 27615 CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$T-21P CITY-S7-21P

TITLE [ Delets TITLE (1 change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-§T-2P

TITLE [ Delete THTLE [ Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-$T-2IP

13. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify 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 corporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and thatl my name appears in Block 11 or Block 12 i
changed, or on an attachment wj ddress, with all other like empowered.

SIGNATURE: i S ea e 3//2w /o f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNRNG OFFICER OR DIRECTCH ( Date [aytime Phone #

T



