2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED ;
Feb 26, 2003 8:00 am ;

DOCUMENT # P18771
1. Entity Name .

LOGICA NORTH AMERICA, INC.

Secretary of State

02-26-2003 90158 013 ***150.00

Mailing Address
32 HARTWELL AVENUE

LEXINGTON MA 82+7%
us

Principal Place of Business

32 HARTWELL AVENUE
LEXINGTON MA 02479+
Us a2yl

a2y

2. Principal Place of Business 3. Mailing Address

A CA TR

Sufte, Apt. #, ele. Suite, Apt. #, ate.

[0 CHECK HERE IF MAKING CHANGES

| Applied For

City & State -~ i City & State | 4. FEI Number ¥ . L
ey e R i _— - = - 13-3306288 Not Applicable
Zi Counir T Countr iti
P ¥ P v 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM® ..
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or printed name of registerad agant and title it applicable

{NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW!!i FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make :Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5-00 May Be
Added to Fees

OFFICERS AND DIRECTORS

- CR2E034 (10/02)

10. P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE CFO o Deete TILE CFo _ Clchange  Pddition
NAME BRABIN, MATTHEW NAME WwiltAm Lo ydd

street ooness | 2 ADAMS DR sREET noRess | S5° SHERBuRAE RoAD

orv-s-2e | STOW MA 01775 GITY-ST-2P LEX NETWY, A 92T 2o .
TTLE 0 Heicte TE o O Change [ Acition
wwe-.. - ANDREWGIVEN.. - = L [ P.oAlcitasl mTysan P N

staeer anchess | 75 HAMPSTEAD RD. STREETADDRESS | T CAgre Avps Cided io

orv-stze | LONDON EN . stz | ERF A, A SiF20

Tme CEO @ Delete TLE Di e for [ Chege  [2fadition
HAME WELCH, ALWYN NAME Roy rto~/ [Ho £GCANTY

sTReer aooRess | 75 HAMPSTEAD RD. SRETARESS | 2 o~ prmanrresd 2ossd

CITY-ST-2IP LONDON EN 01741 CITY-ST-21P " Lontdo S vl lgan

TMLE O pelete TITLE O Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2p

TIMLE [ pelete TITLE [J Change [ Acdition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-217 N GITY-ST-ZIP

12, | hereby certify that the information supplied wlthithis filing does not
indicated on this report or supplemental repgft igtrue and accurate and that
of the corperation or the receiver or trusies
changed, or on an attachment with an addr

SIGNA(

yh

qualify for the exemption stated in Section 119.07
my signature shall

pgwered tg execute this report as required by C
S, ithﬁer like ermpowered.

£ REQUIRED

(2Xi), Florida Statutes. | further certify that the information
have the same lagal effect as if made under oath; that | am an officer or directar
hapter 607, Florida Statutes; and that my name appears in Slock 10 or Blgck 11 if

2/fou /o3 r—6r7-57¢ - Pz

|-SIGNATURE:

SIONATURE AND TYFED

E OF: SIGNING OFFICER GR GIRECTOR __

Date Daytima Phone #



