FILED

FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P149259 05-05-2003 91805 018 ***150.00

1. Entity Name ,
COGNOS CORPORATION o ﬂ(

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
DE 15 WAYSTDE ROAD
Suite, Apt. #, etc. ‘ Suite, Apt. #, efc. : DO NOT WRITE IN THIS SPACE
15 WAYSTIDE ROAD
City & State City & State 4. FEI Number Applied For
BURL INGTON MA BURLINGTON, MA 94-2763235 Not Applicable
0 128Ip0 3 U%O;? ry 0 128Ip0 3 I?OS“KW 5. Certificate of Status Desired D Ei';f:qﬁﬁdeglonal
DO NOT WRITE IN THIS SPACE 7. Name and Address of Current Registered Agent
Name .
e semeemL e esesi Lmsoos 2 : | CORPORATION SERVICE COMPANY

Street Address (PO, Box Number is Not Acceptable)

01 HAYS STREET

City Zip Code
TALLAHASSEE FL |32301

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 familiar with,
and accept the obligations of registerad agent.

CR2E(34B (12/02)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 MayBe
. Amended UBR is $61.25 Trust Fund Cantribution. D Added 10 Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS '
TILE PRES TITLE
NAME TERRY HALL Fi nane
sreeTancRess| 3755 RIVERSIDE DR | STREET ADDRESS
orv-sT-z2 | OQTTAWA, OANTARIO, CANADA CiTY - ST-2IP
TnE VICE PRES "TLE
NAME ANTHONY SIRIANNI NAME _
sreeTaberess | 15 WAYSIDE ROAD STREET ADDRESS |
CITY -ST-ZIP BURLINGTON, MA 01803 CITY - 8T-2IP
TIE SECRETARY e
NAME KEVIN SHONE NAME
~STREETADORESS | 1 5 _WAYSTDE. ROAD . | STREETADDRESS | e e -
arv-st-z2p |BURLINGTON, MA Y -87- 21 - DO NOT WRITE IN THIS SPACE
TME TREASURER TITLE
NAME RICHARD GILBODY NAME
smestaooress | 15 WAYSIDE ROAD | streeT AoDRess |-
onv-st-zp | BURLINGTON, MA CITY - ST-ZIR
TME ASSISTANT SEC : TIME
NAME - JOANNE O'BRIEN NAME
sreETADoRess | 15 WAYSIDE ROAD STREET ADDRESS ‘ o
or-st-zr | BURLINGTON, MA CITY - ST-ZIP . Ty
TmE . me . R S STy
NAME NAME : ' i o
STREET ADDRESS STREET ADDRESS T . -
CITY . ST-ZP ’ ; CITY -ST- 2P : '

12. ! hereby certify that the informatioﬁ:'supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify 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 made under oath; that | am

an officer or director of the corpgration or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 10 or unWh an address, with all cther like empowered.

SIGNATURE: Qr Kevin'P. Shone %502 781-229-6600

Fopy

fa ,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF ACER éﬁnhzammsel/s%ret% Daytime Phone #

STF FL32381F.1



