FILED 2
2003 FOR PROFIT CORPORATION ;
3
UNIFORM BUSINESS REPORT (UBR) Feb 10,2003 8:00 am ;
DOCUMENT #  F98000004451 Ry Secretary of State
1. Entity Name 02-10-2003 90176 007 ***150.00
NOVELLUS SYSTEMS, INC.
Principal Place of Business Mailing Address
4000 N. 18T ST. B1 VISTA MONTANA
SAN JOSE CA 35134 SAN JOSE CA 55134
2. Principal Place of Business 3. Mailing Address H"“" "’I llm "”‘ "m"l“ "”I "m |||” MH mnm” ’II’ ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
?7m24666 Mot Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
— 6. Name and Address of Current Registéred Agent B 7. Name ahd Address of New Reglstered Agent -
, ' Name
C T CORPORATION SYSTEM Street Address (PO, Box Number is Nc;tA table)
ree 0, Bo i ccepta
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicabls. {NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . ) ) .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -
’ Trust Fund Contribution. O  AddedtoF
Make Check Payable to Florida Department of State rust Fund-ontribution ad lo Fees
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE CP v O Delete TITLE D _ O Chage [ Adsision | &
NAME HILL, RICHARD $ v WHATARER, DeLRERT S
streer anoress {4000 N. 18T ST. STREETADDRESS | OO N, 13Y ST, 3
cv-st-z0 [ SAN JOSE CA 95134 P CITY-31- 2P SAN JosE, CAQSIBY4 a ‘
TILE DVTS ™ Deete TALE D 9 [ Change ] Addition % l
NAME SMITH, ROBERT H NAME LITSTER, DAVIY |
sTreet Aporess | 4000 N. 1ST ST. STREFT ADDRESS | WOOO M. 3T &0 |
crv-st-ze - | SAN JOSE CA 95134 CITY-ST-21P 4hN J0SE , cA 53¢
THLE v - o O Derie e S = = [}-Change——{=]-aadhion -}~ —
NAME ROYAL, KEVIN § NAME
STREET abDResS | 4000 N. 1ST ST. STREET ADORESS
Y- ST-2iP SAN JOSE CA 95134 CHTY-ST-7IP
T D O pelete TME Ol Chenge [ Addition
NAME GUZY, D J NAME
sTreet aoress (4000 N. 1ST ST. STREET ADDRESS
crv-st-zr -~ [ SAN JOSE CA 95134 CITY-5T-2IP
3 D & Delete TITLE [ change [ Addition
NAME LONG, TOM NAME
sTReeT ApoRess | 4000 N. 1ST ST. STREET ATDRESS
CITY-ST-2IP SAN JOSE CA 95134 CITY-ST-2IP
e D [ Detete e [ Change [ Addtition
NAME POSSLEY, GLEN HAME
sTReeT anoress | 4000 N. 1ST ST. STREET ADDRESS
cry-st-zF - |SAN JOSE CA 95134 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does net 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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empower
- L7 4.,a; d | ’ ‘{ﬁ )
SIGNATURE: SHGN,@/@@& @B&UL 2}alo3 (408) 443 -A700 i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




