2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
ACCRUE SOFTWARE, INC.

FO1000001494

Principal Place of Business

48634 MILMONT OR.
FREMONT CA 94538

Mailing Address

43634 MILMONT DR.
FREMONT CA 94538

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 16,2002 8:00 am
ecretary of State

04-16-2002 90062 015 ***150.00

D

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
94‘3238'684 Not Applicable
Zi t Zi Count it
P Country P ountry 5. Certificate of Status Desired O $8'75 Addttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_MName ,,

—

c T COFIPOHATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

Street Address (P.O.

Box Number is Not Acceptable)

PLANTATION FL 33324
) City FL | 27 G
8. The abave named entity submits this statemenit for the purpose of changing its registered office or registared agent, or beth, in the State of Florida.
SIGNATURE
.“?sgnalura‘ typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
. Thi ion is eligi isfy i i FILE NOW!!! FEE IS $150. . S .
9. This corporation is eligible to salisfy its Intangible o) $150.00 10, Election Carnpaign Financing $5.00 May 5o

Tax filing requirement and elects 1o do so.
(See criteria on back)

e

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. o OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE CD"! ’ - O Delete TMLE [ change [ Addition
NAME SMELICK, ROBERT HAME

sTREET AnDRess | 48834 MILMONT DRIVE STREET ADDRESS

ory-st-7¢ | FREEMONT CA CITY-ST-21P

TITE D O pelete TITLE [ Change [ Aadition
NAME NELSON, JONATHAN NAME

STREET ADCRESS | 48634 MILMONT DRIVE STREET ADURESS

omv-sT-2P | FREEMONT CA CITY-ST-2IP

TIMLE D [ Delete TITLE [ Change [ Addition
NAME HOPPER, MAX D NAME

STREET ADDRESS | 48634 MILMONT DRIVE STREET ADDRESS

orv-s-2p | FREEMONT CA CITY-ST-2IP

TILE D : 7] Delete TILE O change 3 Adaition
NAME FOLKMAN, DAVID NAME

STREET ADDRESS | 48834 MILMONT DRIVE STREET ADDRESS

CITY-ST-2IP FFIEEMONT CA B CITY-$1-2IP

TIMLE P : m TILE T @Chenge [ Addition
NAME WALKER GREGORY NAME WAL K ER, JEFFREY :

STREET ADDRESS | 48634 MILMONT DRIVE STREETADDRESS | 4K 6.3¢) M timent Brive

omv-st-20 | FREEMONT CA oIrY-S1-2IP Fremon f, CA  qY<e® .
s O Delte e cfFo [J Change  [#ddition
NAME NAME CARSON | GREG

STREET ADDRESS steeeTanDress | 48 E3d Mi ]n\ ont Brive

CITY-57.2P CITY-ST-2IP Hemmt , CA- gy<ar

13. | hereby 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 informaticn
indicated on this report or sppplemental 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 directer

of the corporation or the red)
changed, or on an attachmd

SIGNATURE:

ivEr or trustee empowered 0 execute 1h|s report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

¢ Fo

Y-5-02_

Date Daytime Phona #

Iy 2959180

CR2EQ34 (9/01)



