2000 UNIFORM BUSINES:S REPORT (UBR)

CR2E024 (9/99)

DOCUMENT # P38067 FILED
1. Entiy Nama Mar 10, 2000 8:00 am
KOKUSA SEMICONDUCTOR EQUIPMENT CORPORATION Secretary of State
03-10-2000 90029 032 ***150.00
Principal Place of Business Malling Address
25 ESOUIRE ROAD 25 ESQUIRE ROAD
NORTH BELLRICA MA 01862 NORTH BELLRICA WA 01862
Suite, Apt. #, elc, Suite," Apt. #, etc. T DO NCT WRITE IN THIS SPACE
Cily & State ) City & State 4. FEI Number Applied For
) 04-314451 1 Not Applicable
Zip Couniry Zip J Country 5. Certificate of Status Desired O $8’75 ﬁ_\dditiona!
L i Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent_
. Name
fmm
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL | Zip Code
8. The al:in;:;\;é}ame;d éﬁtity éﬁbmifs this statement for the purpoée of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signatura, lyped or prnted name of registered agant and utle f applicable (NOTE: Registerad Agent signature raguired when remnstating) DalE
9. This corporation is eligible to satisfy its Intangicle FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financi
- ; ! . paign Financing 5.00 may B
Tax f;llng rgqunrement and elects 10 6o so. g After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | fdded to F?c;s g
{Ses criteria on hack) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CED " O Delete TITLE [ Crange [ Addition
NAME MATSUE, YOSHIO NAME
STREET ADDRESS | 380 ELAN VILLAGE LANE #420 STREET ADDRESS
LT -ST-1P SAN JOSE CA CITY-ST-2F
TMLE D " O Delete TITLE []Change  [] Addition
NAME FUKUDA, KENJI NAME
STREET ADDRESS | P'S HIGASHI-NAKANO BLDG, 3-14-20 STREET ADDRESS
CITY-ST-2IP NAKANO-KU TO CITY-ST-7IP
THLE T © O Gelete e [ Crange [ Addition
NAME -1 SUGITA, ATSUSHI N R
STREET ADDRESS | 625 MAIN STREET ' STREET ADDRESS
CITY-ST-2IP LEADING MA . l CITY-ST-2IP
TIME PD " O elete TILE [ change [ Acdition
NAME MORTON, PATRICK WAME
STREET ADDRESS | 699 MANRESA LANE STREET ABDRESS
CiTY-ST-2IP LOS ALTOS CA . CITY-S1-2IP
TIILE " O Delee TITLE Eyreentive \ \“'—‘L—Sﬁ‘ﬁ dont [ Benered ﬂl:( () Change e Addition
NAME NAME MarK Flao CSHOJQ}?
STREET ADDRESS STREET ADDRESS | FN Pleasa at <
CITY-ST-2P _ ovsrze | ethuen | Mo oi1g4Y
TITLE T O Deleze TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2iP CIY-8T-7%

13. | hereby cerlify that the information supplied with this filin does 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
of the corporation or the receiver or trusiee empg; 2 eld t ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

i ~with al er like empowered.

changed, or on an attachmeggt an gHdr
SIGNATURE: el Mack Fapechann  3lefos 9986790 -550]
7 sidNATURE ANDTWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date T 7 Daylme Phons # J




