5000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P22329 Jan 20, 2000 8:00 am

Secretary of State

1. Entity Name -~ -
ORBOTECH.-INC.... ... ... | 01-20-2000 90093 002 ***150.00
e T

A

A

Principal Place E}Fédéihlés;“: RAEELS
44 MANNING RD, ATTN; DW. O'ROURKE
BILLERICA MA 018213931 44 MANNING RD
BILLERICA MA 01821-3831

Maiiing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 058 Applied For
) 02-037 0 Not Applicable
an Country Zip Country 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 Street Address (P.O. Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

SIGNATURE
Signature, typed or printad name of registered agent and ttle if applicabls. [NOTE: Registered Agent signature reguired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N . -
Tax filing requirement and elects tc do $o. After MAY 1, 2000 Fee will be $550.00 10. Elect@n Campalgn I.:Inancmg O $5.00 May Be
d T~ ) rust Fund Contribution. Added to Fees
oy (See criteria on P,af’k) O -} Make Check Payable to Department of State
R § FEO R OFFICERS AND DIRECTORS . |, . | 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TME T 1 Dalete TME [ Change [ Addition
NAME STEINBERG, AMICHAI NAME
sTReeT ADCRESS | 44 MANNING ROAD STREET ADDRESS
cmy-stzp, - | BILLERICA MA (1821 CITy-5T-2P
weE TP Y Delete TmE Presid 53 Change ] Addiion
ent
e COHEN, RAANAN i shabtai Shaanani
sTaeeT Anoness | 44 MANNING RD STREET ADDRESS 44 Manning Rd.
ore-s1-2¢ | BILLERICA MA 01821 CITY - ST-2IP Billerica, MA 01821
TMLE D ] Delete TITLE [ Change  [_] Addition
NAME RICHTER, YOCHAI NAME
streer ADDRESS | P.O. BOX 215 N/A STREET ADDRESS
ory-s-zP | YAVNE'IS 70651 ° : : ory-st-zp oy -~ < : -
THLE S OJ Delete TME O Chenge [ Addition
nave  ~ | BORDWIN, MILTON NAME

STREET ADDRESS
CITY-ST-2IP
TITLE {7 Change 1] Addition
NAME

STREET ADDRESS
GITy-ST-2IP
TLE [J Change [ Addition
NAME

STREET ADDRESS
CiTy-ST-2tP

sTReer aboress | 50 ROWES WHARF

cry-s-zP - | BOSTON MA 02110

—p D [ petete
NAME FALK, DANNI

swReT abDRESS | PO, BOX 215 N/A

crv-sT-2F | YAVNE IS 70651

MLE D [ Delete
NAME - ULLMAN, SHIMON

streeT ADDRESS | P.O. BOX 215 N/A

CiTY-5T- ZIF YAVNE IS 70651

13. | hereby certify that the information supplied with this-itimy does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repori4srue angl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteer8mpoweregrfo 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 attachment with an-dddress, with | sther like empowered.

SIGNATURE:

(PR e

7 Amithaiisteinberg i [oo (978)901-5038

SIGNATURE AND TYPED OR PRINTED NAME\GF SIGNING OFFICER OR DIREGTOR " T Dae Daytime Phone #



