FILED
_ 2003 .FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 29,2003 8:00 am

DOCUMENT # F97000004231 ecretary of State

1. Entity vame 04-29-2003 90045 039 ***150.00
BAAN PROCESS SOLUTIONS, INC.

Principal Place of Business Mailing Address
95 WELL AVENUE 13454 SUNRISE VALLEY DR e L
NEWTON MA 02459 SUITE 500 TR '
us HERNDON VA 2171 ' .
us . o
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAXING CHANGES
City & State City & State 4. FEI Number . ' . Applied Far
04 33?1621 Not Applicable
“ip Country 2l Country 5. Certificate of Status Desired J geae.;esq lﬁi‘gﬂona'

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

Name

C T CORPORATION SYSTEM Street Address (P.O. Box Number is N:;t Acceptable)
1200 SOUTH PINE ISLAND ROAD B
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. | am famiitar with, and accept
the obligations of registered agent.

SIGNATURE '
Signature, Iyped or printad name of registerad agent and title if applicabla, {NOTE: Registerad Agent signatura raguired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) o
After May 1, 2003 Fee will be $550.00 e o8 oy 35,00 vay b
Make Check Payable to Florida Department of State '
10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE [ change [ Addition
HAME VAN DER TANG, LAURENS NAME
strect acoress | APELDOORNSESTRAAT 131 STREET ADDRESS
CHY-5T-2P VOORTHUIZEN BELDERLAND NE CTY-ST-2P
TME VPGM O pelste TmE [ Chenge [ Addition
HAME THOMAS, ROBERT NAME
sTREET ADDRESS | 95 WELLS AVENUE STREET ADDRESS
crv-st-zp | NEWTON MA 02459 CITY-§T-7P
Me VP . .. Dogete___J.1me _ _ L . _ OChange [ Aduition
NAME HENNING, CARL G JR NAME -
streer anoress | 880 LAURENTIAN DRIVE STREET ADDRESS
cITy-§1-2P BURLINGTON, ONTARIO CA L7-N3Vs CITY-§T-21P
e s [ pelete TITLE Ol Change [ Adattion
NAME CHING, PETER N NAME
streer anoress | 100 TECHNOLOGY DRIVE STREET ADDRESS
CITY-5T-2IP IRVINE CA 92618 CITY-ST-2P
TITLE VP O pelete TITLE [Jchange [ Addition
NAME SABOT, BRUCE D NAME
street Anoess | 95 WELLS AVENUE STREET ADDRESS
CITY-ST-2IP NEWTON MA 02459 CAY-ST-21P
TILE “Treay ‘M%if [ Detete TITLE ) [ change [ Addition
NAME Lot [t by NAME
™
STREET ADDRESS VIR Junacke "Lu*‘ .{)’u STREET ADDRESS
CITY-ST-2P e ndon Jo 20 CITY-§T-2P

R hY
12. | hereby certify that the information suppiied with this flling does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementgl report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver os trustee empgowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, gl other like empowered.

SIGNATURE: _ JCHATTIGE REQUISES Fonce  Yf24(03 963234 ¢oud

AIGNATURE AND TYPED GF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Draytina Phone #

WIOVLT

LV

CR2E034 (10/02)



