1
-——
FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

f State
DOCUMENT #  F95000001157 Secretary of Sta
1. Entity Name 01-16-2003 90068 047 ***150.00
CWC SOFTWARE, INC.
Principal Place of Business Mailing Address
150 GROSSMAN DR, 150 GROSSMAN DR.
BRAINTREE MA 02184 BRAINTREE MA 02184
I S AR AR
Suite, Apt. #, etc. Sulte, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number K Applied For
04 302 1654 Not Applicable
ap Country 2ip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

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 Plorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE R
. Signature, typed or printed name of registered agant and titls if applicable (NQOTE: Registered Agent signature requirec when reinstating) DATE
: FILE NOW!!! FEE %ﬂ.ﬂb . S
After May 1, 2003 Fee wilt e 5550.00 " st Fund Comtmtion - O oday Bo
Make Check Payable to Florida Department of State - )
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete Tt D Change [ Addtion

NAME BEAN, JEFFREY W
sTReET anoress | 6666 E. CHENEY DR. STREET ADDRESS
crv-st-ze | PARADISE VALLEY AZ 85253 CIIY-5T-21P

NAME

NAME BEAN, WILLIAM H. HAME
streeT poress | 21 FOSTER ST STREET ADDRESS
CITY-ST-21P CAMBRIDGE MA 02138 CITY-ST-2IP

TILE e e . -+ w—e=nn[J.Change [ Addition
NAME

STREET ADDRESS
CITY-§T-2IP

TME V.. . . . .. O betee ..
MAME CHARTOFF, ROSS §

sTreeT aboress | 7 ROCK ST. .

ary-st-ze | MIDDLEBORO MA 02346

TITLE v [ pelete , TITLE -, [ change [ Addition

TITLE [ change [ Addition

TILE T 7 petgta

NAME CROSS, AMANDA B . HAME

stReeT aDoress | 1349 BAY DR. STREET ADDRESS

CITY-T-2P SANIBEL FL 33957 CITY-5T- 2P

NLE ] Deleta TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2P CITY-5T-2P

TITLE [ pelets TILE [J Change [ Addition
NAME NAME ;

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-5T-ZIP

12. | hereby certify thatthe infarmation supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that ! am an officer or director
of the carporation or'the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with aR address, with all oth%‘ empowered.
SIGNATURE: %ML%%E‘%&@UERED '[’SIOL 78/)-842-206,4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)

T T T T S T T Name p—
C 7 CORPORATION SYSTEM SR P e e
1200 S. PINE ISLAND RD. ree ress (P.O. Box Number is Not Accep
PLANTATION FL 33324
City i FL | #pCode



