2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPCRT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # FO1000001504 Secretary of State
1, Entty Name ' A% 03-17-2003 90147 001 ***150.00
SOFTRAX CORPORATION :
Principal Place of Business Mailing Address
45 SHAWMUT ROAD 45 SHAWMUT ROAD
CANTON MA 02021 CANTON MA 02021
I I EORRHM AR RLA O
Site, Apt. #, eto. Suite, Apt. #, &tc. [J CHECK HEBE iF MAKING CHANGES
City & Stale City & State 4. FE) Number _ Applied For
04 2874473 Not Applicable
“ip . Country Zip Country 5. Certificale cf Status Desired O $8'75 A‘\ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — Ceml - - - e e - |.-Name_ . P
C T COHPORA."ON SYSTEM Street Add {P.0. Box Number is Not As table)
ree ress (F.0. Box Nu r 1S Not Acceplable
1200 SOUTH PINE ISLAND ROAD P
PLANTATION FL 33324
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if epplicable (NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW!!! FEE 1S $150.00 ‘ ) . )
After May 1, 2003 Fee willie $550.00 9. Election Campangn Elnancmg O $5.00 May Be
Make Check Payable to Florida Department of State 7 Trust Fund Contribution. ’ Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 71 Delete TeE D O Change [ Adetien
HAME O'CONNOR, ROBERT D JR. NAME .
STREET Avomess | 45 SHAWMUT ROAD STREET ADDRESS Daven-mrt, Tlfnoth.y
CITY-ST-2IP CANTON MA 02021 CITY-ST-ZIP 45 Shawmut Road .
e S O] Delets TITLE Lo, HR - U2U21 [ change  [Addition
KA FENNESSY, JAKE NAME D £
streeT anoress | 45 SHAWMUT ROAD STREET ADDRESS Wagner, Ralph
orv-sr-zp | CANTON MA 02021 CITY-ST-ZP 45 Shawmat Road
TITLE AS [ Deatete TLE Canton, MA UZ0ZT O change [ Addition
NAME KERRIGAN, MARY BETH HAME
streer aporess | 45 SHAWMUT ROAD STREET ADDRESS
omv-st-ze | CANTON MA 02021 R [\ 2. N V. - -
TILE 1] O Delete THLE [ cChange [ Addition
NAME DAVENPORT, TIMOTHY NAME
sweer anoress | 45 SHAWMUT ROAD STREET ADDRESS
orv-stze | CANTON MA 02021 CITY-ST-ZF
TITLE D O Detete TMLE Jchange [ Acdition
NAME SHANAHAN, MICHAEL H NAME
staeeT anoress | 45 SHAWMUT ROAD ‘ STAEET ADDRESS
orv-sr-ze | CANTON MA 02021 CITY-8T- 7P
TMLE D [T Delete TILE [ change [ Addition
NAME SMITH, THOMAS A NAME
streer aooress | 45 SHAWMUT ROAD STREET ADDRESS
giv-st-ze | CANTON MA 02021 CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 oalh; that | am an officer or diractor
of he corporation or the regefver oMustee pmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac ss, with all fther like empowered. / /

SIGNATURE: i _

:
:

2

CR2E034 (10/02)



