2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00 am
DOCUMENT #  F99000005372 v of S
1. Eniiy Nme ecretary of State
CONVERGENT NETWORKS, INC. 04-29-2002 90024 049 ***150.00
Principal Place of Business . Mailing Address
/800 CHELMSFORD ST. 900 CHELMSFORD ST. .
"LOWELL MA 01851 LOWELL M 01851 -’85,. N Uy
SE— — I R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City ) 51afe . City & State 4, FE| Number Applied For
’ . : 04-3420240 Not Applicabie
Zip Country 2lp Country 5. Certificate of Status Desired O $8'75 Additional
) ' Fee Required
6. Name and Address of Current Registered Agent e 7. Name and-Address of New Registered Agent- - .. - - -
Name
C T CORPOHATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cede

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.
; o ! .

SIGNATURE
i ) Signature, typed or prinled nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 ! N )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 :ElliztI'O:z:daén;:lr?;ul;::ncmg 0 fdsd.oo May Be
o . ed to Fees
L g (See oriteria on back) Make Check Payable to Department of State
1. CFFICERS DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T{‘ZLE D [ petete TILE ﬂuw - C ‘p -+ Din_-,c,-‘-a - 7 Change PAdetion
NAME YANG, BING r NAME S"“U " R‘ ¥
STREET ADDRESS | 900 CHELMSFORD STREET STREET ADDRESS Croglns ™ S
CITY-ST-7IP LOWELL MA 01851 i CITY-ST-2IF Aot ‘ L, P Y, 14
TITLE PD Imem TITLE ‘M Sgtange [ Addition
o THIBAULT, JOHN C h « Fe
STREET ADDRESS | 000 CHELMSFORD ST. STREET ACDRESS
CITY-ST-2IP LOWELL MA 01851 K ‘ CITY-§T-2IP
CMME el o cmemimm cm mm e o oo [2] Delete = el TOLE -|-=Tragwrer McL—{f.crc.{z._m' O Change  p&CAddition-
NAME DAGRES, TODD HAME Chow, e -
STREET A00RESS | 900 CHELMSFORD ST. STREETADDRESS | QOOCinelans Fanrey § 9{1—6 c(-
orv-st-ze | LOWELL MA 01851 CITY-§T-2IP Lewrell, MA 0185 |
[] i - -

TIMLE D O Detete TIME Dy M‘:} UL Olcrange  PAddition
NAME SCHANTZ, DAVID E HAME 5—‘6‘;‘1&(—, Silleaam l:

STREET ADSRESS | GO0 CHELMSEORD ST. STETAODRESS | Q0D C e [ sl A

orv-st-zp | LOWELL MA 01851 CITY-§T-21P Lwowell MA 52/

TILE D ﬁDeﬁete THLE ' [Jchange [ Addition
NAME CHOW, ROBERT NAME

STREET ADDRESS '9'00 CHELMSFORD ST. STREET ADDRESS

CTY-ST-2IP LOWELL MA 01851 CATY-ST-21P

TME v ; ‘Xoe\ete e ) O change [ Addition
NAME - |'SILVA, PAUL o NAME )

STREET ADDRESS | 900-CHELMSFORD ST. ‘ STRAEET ADDRESS

orv-st-ze 'LOWELL MA 01851 . . CTY-ST-ZP - o

13. | hereby certify that the information supplied with this filing does not qualify 1‘0r the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily thal the information
indicatéd on this repart ar suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowared to 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 altachment with an address, with all other like empowered.
1/4/oz  $78-323-35799
7

¥ Date Daytima Phone #

SIGNATURE:

CR2E034 (9/01}



