FILED

Jun 01, 2006 8:00 am
~~ 2006 Foﬁ:ﬁﬁi{r.&%%';?rm'"o" Secretary of State

| o of¢ e of¢

DOCUMENT # F05000005949 06-01-2006 90002 035 150.00
1. Entity Name
FRONTRANGE SOLUTIONS USA INC
Principal Place of Business Mailing Address
4120 DUBLIN BLVD., SUITE 200 4120 DUBLIN BLVD., SUITE 200 50020166
DUBLIN, CA 94568 DUBLIN, CA 94568
T s LGN WA KT

Sulte, Apt. #, ete, Suite, Apt. #, etc. 05232006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

84-1256502 Not Applicable
Zp Country Zip Cauntry 5. Caertiticate of Status Desirad (W] geae gi::?:&tlona]
6. Namo and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

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

SIGNATURE
Signanure, typed or prinled name of ragisiered agent and fie f apphicable. (NOTE: Registered Agent signature required whan renslatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September G, 2006 Trust Fund Contribution O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PC ] Delete TTLE (J Change [ Addition
NAME MCCLOSKEY, MICHAEL J NAME
STREET ADDRESS | 4120 DUBLIN BLVD., SUITE 200 STREET ADDRESS
ciry-s1-2p DUBLIN, CA 94568 CRY-Si-7P
TITLE SD 3 Delete TME [ Change [ Addition
RAME HUANG, FRANKLIN P NAME
STREET ADDRESS | 4120 DUBLIN BLVD., SUITE 200 STREET ADDRESS
CITY-ST-7P BUBLIN, CA 94568 CTY-ST-2IP
TTLE TD O pelete TITLE (4 Change [ Additicn
NAME HILLYARD, JOHN W NAME pp
STREET ADDRESS | 1125 KELLY JOHNSON BLVD., SUITE 100 swreer okess | 11 SO Ke,” Sohngon Blv
onv-st2P | COLORADO SPRINGS, CO 80920 arvsi-ze |Colovrado Spm nags CO 0420
T O belete ME Covr orah: Couwtroll ] Change £ Addition
NAME NAME Vol exi Livolepman
STREET ADDRESS srerropress 1SS0 Ke 3'9 hnm som [ s
CrY-§1-2P avsize |[Colovad D SIQV L q_s (o) 0920
TITLE O velate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-21p CITY-ST-2IP
TILE [ Deleta TALE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-SF-21P

12. | hereby certify that the information supplied with this filing does not quatify tor the exemptions contained in Chapter 119, Florida $Statutes. | turthar certify that the information
indicated on this report or suppleme | report is true and accurats and tpdl mysignature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receivar or t; tee empowered to execute this quired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmam with address with all o[ ke emp
SIGNATURE: LA John W l\laufﬂ’ Director Mav 23 200

IGNA RE Ar{u wpzn QR P IN‘I‘ED MAME nrfu:ma OFFICER OR DIRECTOR ¥ Date Da ime Phone
‘T 2119-EE{"5 0o

I\



