2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/01)

[ ]
DOCUMENT #  F99000004170 Agg 12{ 2,.30,02%?({ am
1. Entity Name ecre a 0 a e
AGILE SOFTWARE CORPORATION \/ 08-12-2002 90004 019 ***550.00
Principal Place of Business Mailing Address
ONE ALMADEN BOULEVARD ONE ALMADEN BOULEVARD
12TH FLR 12TH FLR
SAN JOSE CA 95113 SAN JOSE Ca 95113
2, Principal Place of Business 3. Mailing Address ”II“"I”I u”l ‘l“l |II“ |Im "m I|”| Ilm I||I‘ HI" "I” ||" ‘"I
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
77—0397905 Mot Applicable
4ip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
_ o — ) L Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
CORfORANON SERVICE COMPANY Sireet Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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.
SIGNATURE
Signature, typed or printed name of registered agent and tiile if applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!! FEE S $150.00 ) o
© Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 b 1.0 Eﬁzr;Ur%agf;‘r?guzg:ncmg 0 f(;jd'egqoh:?;:e
{See criteria on back) d Make Check Payable to Department of State < ' -
1. OFFICERS AND DIRECTORS 12. N -~ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE RCD_ O Deete e - D [ changs [ Addiion
NAME STOLLE, BRYAN D NAME . James L. Patterson . '
sreer anoress | ONE ALMADEN BOULEVARD staeeTacoress | One Almaden Blvd., 12" Fl.
CITY-ST-21P SAN JOSE CA 95113 cry-st-zp | San,Jo_se,. CA 95113 i
TITLE VsSD EDelete TTLE D .o J "o T Phange WAadition
e SHANAHAN, THOMAS P e Nancy S. Schoendorf .. gt = .07
staeeT A00Ress | ONE ALMADEN BOULEVARD smeer aooress |One Almaden Blvd., 127 FL | o
crv-stze -)"SAN JOSE'CA 95113, . orv-st-2¢  |San Jose, CA 95113 R S
TITLE 1A : ,m Delele TITLE 5D . - ‘ " wf Ochange  Wadsition
NAME SCHRADER, CAROL B NAME Carolyn V. Aver i‘:
sTRecT AD0RESS | ONE ALMADEN BOULEVARD siReeTA0RESS | One Almaden Blvd., 12 FL.
crv-seze | SAN JOSE CA 95113 Srv-s-7P | San Jose. CA 95113
THLE D O Delste TILE D o e [ thange ‘xddiﬁon
NAME LAIDIG, KLAUS-DIETER NAME ;Paul. Wahl o ;
o | ONE ALMADEN BOULEVARD STRET 0SS | O Almaden BIvd.,-12”
13 San Jose..CA 95113+ ;% ,
TITLE D Rbeme TIMLE D - TR [ Change ﬁAddiuun
NAME MORITZ, MICHAEL NAME |Rick Bréwne Tl
STREET ADDRESS | ONE ALMADEN BOULEVARD STREET ADDRESS. 1 imaden B d*.l’l Hit!
ov-st-zp | SAN JOSE CA 95113 anvesrzp | ONEA maden 95‘;15 LA
A A A 3! k; iy 5 ME
TITLE O pelete TILE San Jose, CA“95. — mg—*-' [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 macle under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an thmem with an address, with all other like empowered.

SIGNATURE: | INATTRE BrR o 8-&-oh. 4o€-97¢- b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone # %q (0’

YL}



