2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FO1000001504

SOFTRAX CORPORATION

Principal Place of Business

45 SHAWMUT ROAD
CANTCN MA 02021

Mailing Address
45 SHAWMUT ROAD

CANTON

MA 02021

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90438 041 ***150.00

I

AR AR AT

CO NOT WRITE IN THiS SPACE

Tax filing requirement and elects to do so.

(See criteria on back)

O

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

City & State City & State 4. FEl Number Applied For
A 04-2874473 Not Applicatle
P Country Zip Country 5. Certificate of Status Desired O $8'75 A.dd"'o"al
Fee Required
wfrrms-s w6, Mame and Address of Current Reglstered Agent_ . __ .. .. s - - 7. .Name and Address of New Registered Agent_.
Name
C T CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name cof registerad agent and title if applicable. {NOTE: Registarad Agent signaturg required when reinstating} DATE
i N . Y] . i N '
9, This corporation is eligible to satisfy its Infangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Trust Fund Contribution,

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PID . . O Defete TIME D (7 Change  [3L Addition
o

NAME G'CONNOR, ROBERT D JR. RAME Davenport,- Timothy

STREET ADDRESS | 48 ‘SHAWMUT ROAD STREET ACDRESS | - 4 5 Shawmut Road

CITY-ST-ZiP CANTON MA 02021 CITY -$T-21F CARE . MA=02021

TITLE |S:ENNE ';S [ pelete THLE D [0 change  [3¢ Addition

NAME Y, JAKE NAME

STREET ADDRESS | 46 SHAWM'UT ROAD STREET ADDRESS ‘Zgggﬁ; ‘:; mﬁilgga d

CiTY-$1-2IP ANT! 0202 CITY-5T-2IP

TILE g o : {7 Detet TITLE Canten;MA—02621 [0 Change [ Addition
- = y S" e T e— e o - - elele - - - : - - - - e e e -Lnal 1

NAME KERRIGAN, MARY BETH NAME

STREET ADDRESS | 45 SHAWMUT ROAD STREET ADDRESS

GITY-ST-7P CANTON MA 02021 CITY-5T-2IP

it D i Deete T O change  {J Additian

NAME SNYDER, ARTHER F.F. NavE

STREET ADDRESS | 45 SHAWMUT ROAD STREET ADRESS

cimy-$T-21P CANTON MA 02021 CITY-ST-2IP

TITLE D [ Delste TITLE [Jchange [ Addition

v SHANAHAN, MICHAEL H At

STREET ADDRESS | 45 SHAWM[IIT ROAD STREET ADDRESS

CITY-§T-2IP CANTON MA 02021 GITY-ST-7IP

TITLE D [ Delete TITLE [JChange [ Addition

NAME SMITH, THOMAS A NAME

STREET ADDRESS | 485 SHAWMUT ROAD STREET ADDRESS

CITY-ST-2IP CANTON: MA 02021 CITY-§T- 217

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 information
indicated on tnis report or supplemental report s true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an att

.

t witpwyan addresgf with all other like empowered.

R

SIGNATURE: 75

7

81-830-9200

ATURE AND TYPED OR PRINTED

NAME OF SIGNW

FFICER OR DIRECTQR

. ___Jake Fennessy 3/21/2002

Date

Daytime Phone #

-+

-5

HeYILL40 [

iv

CR2E034 (8/01)



