FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F05000007085 04-28-2006 90210 037 ***150.00

1. Entity Name
EXE TECHNOLOGIES, INC.

Principal Place of Business Mailing Address
500 NMCKERSON ROAD 500 NICKERSON ROAD 600 310 38
MARLBOROUGH, MA 01752 MAREBOROUGH, MA 01752 ‘
s S AR AR AT
5'00 u)e:s-f Hadissu
Suite, Apt. #, etc. Suite, Apt. #, etc.
04102006 Chg-P CR2E034 (11/05
oJo SSA Global o ives)
ity & State City & State 4. FEI Number Applied For
d hicaeo , T L 75-1719817 Not Applicatic
ZIDL’ Obl! Coufﬁy S ﬁ zp Countey 5. Certificate of Status Desired O ?i‘;?qﬁ?:éﬁmm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

NATIONAL CORPORATE RESEARCH, LTD., INC

515 EAST PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

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 ol Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and titls it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TLE CPS 3 velete TITLE O Change [ Addition
NAME ISAACSON, KIRK NAME
STREET ADDRESS | 500 WEST MADISON STREET ADDRESS
CITY-ST-2IP CHICAGO, IL 60661 GITY-ST-2P
TITLE T 3 Delete TITLE [ cChangg [ Addition
NAME TURK, MARVYN NAME
STREET ADDRESS | 500 WEST MADISON STAEET ADDRESS
CITY-S5T-2IP CHICAGO, IL 60661 CITY-5T-2F
TITLE 1 Delete TILE c—:u)EN “. N el Sen O Change [ Addition
NAME NAME psstS'f secreTor
STREET ADDRESS STREET ADDRESS oo WesT I¥) Bpdise ”»
CiTY-5T-2IP CITY-ST-ZIP Che aGo, T LoGh!
TITLE O etete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . Co
CITY-57-71p CITY-ST-2P
TIMLE [ Deiete TME [ Ghange [ Addition
NAME NAME X . C s
STREET ADORESS : ' STREET ADDRESS B
CITY-S7-7IP " CITY-ST-ZiP

indicated on this report or supplemental repo is true and a¢Turate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altacr?u\rlt a a other like empowered.

SIGNATURE:

—2
12, ) hereby certify that the information supplied with this fll]ng [s! not gualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information

U 4//94/0(, S05-513- 1897

RE K}nﬁ‘wsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #

S




