FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED é

[ PROFIT FLORIDA DEPARTMENT OF STATE .
o o Apr 22, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State
1999 DMISION OF CORPORATIONS 04-22-1999 90084 049 ***150.00
DOCUMENT # F98000005434
1. Corporation Name
LAM RESEARCH CORPORATION
NSRRI
% ThX DEPT. CA4 % TAX DEPY. CA4
4650 CUSHING PARKWAY 4650 CUSHING PARKWAY
FREMONT CA 9453 FREMONT GA 94538 DQ NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/28/1998
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 |26} 94-2634797 Not Applicable
—25-] Suite. Apt. %, ete ;} ute. Apt. #, et 5. Certifcate of Status Desired O $8F.e795R::$t:‘lznal
=Gty & Stete e e | =Gy & Blale = =g Eation"Carmpaign Finanoing ~ 1]~ $5.00°May B |
E] 2_a] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8, This corporation owes the current year Intangible
;;] I-E] a lﬁ Personal Property Tax. T Yes OiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name -
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82 Street Address (P.O. Box Number is Not Acceplable) .
PLANTATION FL 33324 =
84] City 85| Zip Code
FL [*|

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this staternent fer the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

14. | hereby certify that the infonmation supplied withJhis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report p¢ supplementafanpfial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corp o0 ion or the te¥ET or frustee empowered 1o execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chrged, or on ap/iEehmentwith an address, with all other like empowered.

SIGNATURE: A ZE/ AT URCRALGZCARBER][EVE) & TREASURER (510) 659-0200

Data Paytime Phone #

SIGNATURE ) .
Slgnaturs, typed or printed name of registered agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinslating) DATE 8

12, OFFICERS AND DIRECTORS 13. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]

TME P O] DELETE 11TME CiChenge  ClAddtion | =

NAME NEWBERRY, STEPHEN 12 NAME 3

smeeTaporess| 4650 CUSHING PARKWAY 13 STREET ADDRESS o

CTY-5T- 2P FREMONT CA 94538 LA CITY-5T-7P &

TITLE v —tToeETE 21TME V.P., TREASURER TJChange o] Addition OF

NAME FRIEDMAN, RICK 22 NAME CRAIG GARBER '

sreetaooress| 4650 CUSHING PARKWAY 2asmeeTapress| 4650 CUSHING PARKWAY

orv-st.ze - |-FREMONT CA 94538 . - - - -~ - Fascvsrze - | - FREMONT, CA 94538 £ - :

TIE S [ DELETE 34 TME . [IChange [ Addition

NAME LOVGREN, RICHARD H 32 NAME

sreetaooress| 4650 CUSHING PARKWAY 2.3 STREET ADDRESS

CY-ST-7IP FREMONT CA 94538 34.CITY-ST-ZIP

me | C ‘ [ DELETE 41 TME [JChange L Addilion

NAME BAGLEY, JIM . 4.2 NAME

street aporess] 4650 CUSHING PARKWAY 473 STREET ADDRESS

CITY-ST-ZP FREMONT CA 94538 44 CITY-ST-2P

TME D [ DELETE 51TME [JChange  ©]Addition

NAME EMERICK, ROGER D 52 NAME

smeeTsnoress| 4650 CUSHING PARKWAY 53 STREET ADDRESS

CY-ST.2IP FREMONT CA 94538 54 CITY-ST-ZPP

TMLE D [ DELETE 6.1 TITLE [JChange [ Addition

NAME ARSCOTT, DAVID G 62 NAVE

smeeTaooress| 1550 EL CAMINO REAL SUITE 275 63 STREET ADDRESS '

LITY-ST-2P MENLO PARK CA 94025 6.4 CITY-87-ZIP J




