. FILED
2004 FOR PR T i r SR ATION ~ Feb 09,2004 08:00 AM

DOCUMENT # P28386 Secretary of State

1. Entity Name
APPLIED MATERIALS, INC.

Principat Place of Business Mailing Address. ’

3050 BOWLRS AVE 3050 BOWLRS AVENUL

8/S 2033 o BE/S 2033

AUSTEN, TX 78724-1199°08 ° ° SANTACLARA, CA 85054 IS

I HI R

01082004 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE PRy FeoTed For

£ 84-1855526 — Mot Appiicable
i ; $8.75 Aduitionat
5. Certificate of Status Desired _ 3} Fee Reguired

8. Name and Address of Current Registered Agent

72009, PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

8. The above named sniity submits this staiement for the purpose of changing is regisiored office or registered agent, or both, in the State of Fliorida. { am familiar with, and accept

the obﬁgaiim%pze:edgzz.
yd
SIGNATURE M ) T:” S s7 12/

Signaure, typed o NG rarma Gf fegislered agent ang Wile F appitanke. (NOTE Agplisiered AQert Signature reQuired wher Iginslating) DA
. Efection Campalgn Firanzing "~ 85,00 May Be e oy Lam -
FILE NOWII! FEE IS $150.00 8 an v UniGno04 223
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees QE r‘"‘I ﬂg"% 4_%%}'3"{3% QBS 15{3 m—
8. CFFICERS AND DIRECTORS 3 . {
THLE CED -
MAXE SPLINTER, MICHAEL R

STREET ADDRESS | 3050 BOWERS AVE.
oY -57-2P SANTA CLARA, CA 95054

TE AS

NAME WILLIAM C BARRETT

STHEET ARDRESS | 3050 BCAVERS AVENUE
CHY-57- 2P SANTA CLARRA, CA 95054

THLE v
NANE BRONSON, JOSEPH

STREET AGDRESS | 3050 BOWERS AVE.
CHFY-ST- 7P SANTA CLARA, CA 95054 DO NOT WRITE

m ﬁANDEL. NANCY H | IN TH lS SPACE

STREZT ADDRESS | 3050 BOWERS AVE
LIY-51-2P SANTA CLARA, CA 55054

MLE P

HAME SPLINTER, MICHAEL R
STREET ADDRESE | 3050 BOWERS AVENUE
CIEY-§1- Uf STATA CLARA, CA 95054

TILE D
NAME MILLER, STEVENL
SIRCET ADDRESS | 3050 BOWERS AVE.
CITY-57-2P SANTA CLARA, CA 95054

12. | hereby cortify that the information supolied with this ffing does not qualify for the e&empfién stated in Section 1';9.07{3)?), Florida Siatutes. § further ceriify that the inio:ﬁ;atioh )
mdisatéd on this report or supplemesntal report ia trus anc accurate and that my signature shall have the same lagal effect as i madae under oath, thay t am an officer or divecior
of tha corporation or the receiver or rusies smpowered 1o execute this report as regulred by Chapter 607, Florida Statutes; and that my name appears in Block 10 o{,Block 1"

changed, or on an attachmagrwith an address, wi er ke empowerad. . o L , o
SIGNATURE: /Z; =z W %/i Loy

& SIGHATLRE AND TYFED OR PRINTED RAME OF SIGRING OFICER DR TIRECTOR Daytkns Poana 4




