2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

845073

POWERWARE CORPORATION

| __Principal Place of BUSINESS -\ re ez =22

9809 SIX FORKS RD
RALEIGH NG 27615
us

—~Mailing Address
8609 SIX FORKS RD

RALEIGH NG 27615
us

pe o S

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED

Apr 15,2003 8:00 am
ecretary of State

04-15-2003 90114 024 ***150.00

O

[J CHECK HERE IF MAKING CHANGES

City & Stat City & State . FEI r Applied For
e Sae v bR 232119042
Zip Country 2 Country 5. Cerlificate of Status Desired O ?:;Eesq L;;:i:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
CT CORPORATION SYSTEM

1200 S. PINE 1SLAND ROAD

PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registe}"é:d agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signature required whan reinstating) DATE

FILE NQW”l FEE IS 3150 00, e o T e e S TR e 9 ElEction Campargn Finanaing — $5 00 May B May Be
Make Check Payable to Florida Department of State Trust Fund Gontribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE AS O elete TTLE [ Change [ Addition
NAME TURNER, PATRICIA J NAME .
sireer aooress | 735 POST ROAD EAST STREET ALDRESS
CITY-ST-ZIF WESTPORT CT 06880 CITY-ST-21P
TimE VP X Delete TITLE Ol Change K] Addition
e DEVYLDER, EDGAR P e HARKC Pfsca-ESb oD :
streeT aooress | 333 LUDLOW ST streer ronress | K00 S 1 WSKDRICS <
orv-st-2p | STAMFORD CT CITY-ST-21P 7\?(1.276# NC Al
TITLE P 3 Delete TITLE K'-\CG F‘BS ISBC.UJ'&-AS M change [ Addition
NAME NICHOLAS, RIGHARD NAME &0 v ‘S.C N FoRes KU AD
STREET ADDRESS | 8609 SIX FORDS RD STREET ADDRESS < 1 {g—
omv-si-z¢ | RALEIGH NC 27615 CITY-§T-2IP Rengtort , 0 C 116
TITLE VPSD ) Delete TITLE “TinoTHY 'S Poiymo O Change X Addition
v RENT, PETER AV NCE [sc2 Rt mt:f
sTReET ADDRESS | 8609 SIX FORKS RD sTReeT AooRess | B0 4 311\ S
orv-sze | RALEIGH NC 27615 cirv-g7-7p Renelort , N elS
TLE [ petete TMLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P
TITLE [ pelete TILE [ Change [ Addition
NAMES -~ = -W}‘m—%— = =B TNAME A T e = e S R e
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-21p

12. 1 herapy certify 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 infarmation
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 cr the receiver or trustee empowared to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachment with an address, with all other like empowerad.

A A ARERURED

SIGNATURE:

AM ‘7 2 ool

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

Daytime Phone #

%.

CR2E034 (10/02)




