2000 UNIFORM BUSINESS REPORT (UBR) FILED

DQCUMENT# F98000004451 Sep 18, 2000 8:00 am
e Slf):cretary of State

NOVELLUS SYSTEMS, INC.
09-18-2000 90034 004 ***550.00
Principal Place of Business Mailing Address
3970 NORTH FIRST STREET 3970 NORTH FIRST STREET
SAN JOSE CA 95134 SAN JOSE CA 95134 TR TR VR VRVt
F e = e AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO MOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 7? _002 4666 Applied For
Not Applicable

Zp Country ol & B Country 5. Cetiicatoof Siatus Desired O3 gg ;sq Addiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
10250030 ORS?!'??’}L%NI SSJ\?JDE% OAD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The abovo named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
?

CR2EQ34 (5/00)

SIGNATURE
i Signature, typed o pfinted name of registerad agent and tile if applcable. (NOTE: Registered Agent signeture required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $550.00 10. Elect: an Financin
Tax filing recitement and elects to 4o 0. After SEPTEMBER 13, 2000 Min, will ba $750.00 { ' Elcton Campaign financing fc%gqo"gife
(See criteria on back) 0 Make Check Payabie to Department of State ‘
. - _GFFICERG AND DIRECTORS 12,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
THLE cp O celets TITLE Ol Change [ Addition
NAME HILL, RICHARD § NAME
SIREET ADRESS | 3970 NORTH FIRST STREET STREET ADDRESS
CiTy-5T-2IP SAN JOSE CA 95134 Cry-S1-2IP
TLE WS 3 belete ME O ehange [ Adition
HAME SMITH, ROBERT H NAME
STREET ADDRESS | 3970 NORTH FIRST STREET STREET ADDRESS
CiTY-§7-2IP—~ - ~SANJOSE CA 95134 = — — - RIS CITY-5T-2IP— [ . . e - e e ) -
TITLE (] Delete TITLE (J Change [ Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-S1-2Ip CITY-ST-7P
TILE T Delete THLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2P
TMLE O petete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2PP

13. | hereby certify that the information supplied with this filing dees 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
ot the corporation or the receiver or trusiee egnpowered 1o execute this report as required by Chapter 607, Flotida Statutas: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an feSs, with all other likg empowered.

v 9/1/co x t08) qua-4too

Date Daytime Phone #




