g

2003 FOR PROFIT CORPORATION FILED g
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am§
DOCUMENT #  FO1000001294 Secretary of State
1. Entity Name 05-05-2003 90278 017 ***150.00
NETWORK APPLIANCE, INC.
Principal Place of Business Meiling Address
495 EAST JAVA DRIVE 495 EAST JAVA DRIWVE
SUNNYVALE CA 94089 SUNNYVALE CA 94089
2. Principal Place of Businass 3. Mailng Addiess H"“" ““ "m "m "m "mm“ m” "m “m ”I" /lm lm !m
Suite, Apt. #, atc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
77-0307520 Not Applicable
= _:—Z,_.,_ip - e — s—co_u,__.mry, = Zip_ SR _”Countryv - om — —| -6.-Certificate of Status Desired _._-=[C]- __$§.7_5uﬁqgiti_o-pal P
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM —
Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The ab'S\.te named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obl‘wgm}ions of reglstereq agent.
SIGNATURE.
"‘._Signalura. typed or printad name of registered agent and title if appliceble {NOTE: Registered Agert signalure required whaen reirstating) DATE
{
FILE NOW!!! FEE IS $150.00 . o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE P 1 Delete TINE crFo Ol change  [¥] Addition -C.\ICE
NAME MENDOZA, TOM NvE STEVE COM S A ORWE- 2
stReeT aooress | 495 EAST JAVA DRIVE smeerao0Ess [A S AT 3
orv-stze | SUNNYVALE CA U-STZP JEoRYNALE |, (Ay Ado% 9 S
TITLE CD O Delete TILE D. [J Change [ZAddilion %
NAME VALENTINE, DON NANE EANTIV - ARITH
sTREET anpress | 495 EAST JAVA DRIVE STREETADIRESS | g, EPay UK 0QWE
-ov-st-ze | SUNNYVALE CA - - CITY-ST-21P SIMNVALE | O 0% 9 —-
THE CEO . O Delete TILE D [ Change  [34 Addition
NAME WARMENHAVEN, DAN NAME PALRE-AL L pARnT
sTeer anoress | 495 EAST JAVA DRIVE STREETADDRESS [MAS B o=y IPNA QRIVE-
orv-st-zp | SUNNYVALE CA CI-ST-TP  [QUUNY VAL, P AYOgN
TITLE T M Beiete ThiLE D O change (4 Addition
NAME ALLEN, JEFF NAME WCHOLAS  MODETE .
streeT aporess | 495 EAST JAVA DRIVE STRECTADDRESS |HAS BT TV A ORI~
orv-st-zr [ SUNNYVALE CA CY-ST-ZP [SunNyvALE o 0%
TMLE v ] Delete TITLE iy} _ [ Change  [34 Addition
RAME KRYDER, ANDREW NAME D S2ehio SErwnoTo
staeet anoress | 495 EAST JAVA DRIVE SREETADDAESS [uers TAST  ThWA plwe-
[ omv-sr-ze | SUNNYVALE CA 94089 UN-S1-2P {&vny WALE  Ca AdDED
THLE D [ Delete TITLE D J Change  [f Addition
HAME BARTZ, CAROL NAME Qo ey WL
streeT aooress | 495 EAST JAVA DRIVE SREETADOAESS (yeAes  EASST WA QLW
ev-sr-ze | SUNNYVALE CA OiY-STZP SUNNY VIRE L U A0S A
12. | hereby certify that the information supplied with this filin 3 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 trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or tprstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachme n add ess, with all ctheriike
gy |E r\ gl I
SIGNATURE: LA, 4R 4
) SIGNATURE AND TYPED OR PFIINT'EDN.AM /f SIGNING OFFICER OR DIRECTOR Awte Daytime Phone #




