2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  FO1000005120

1. Entity Name

FILED
Sep 03,2002 8:00 am
Ve Slf):cretary of State

KOMATSU SILICON AMERICA, INC. /| 09-03-2002 90164 036 ***550.00
Principal Place of Business Mailing Address

25300 NW EVERGREEN 25300 NW EVERGREEN

HILLSBORO OR §7124 HILLSBORO OR 97124

DG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
93‘1 185678 Not Applicable
Zi ‘ i
P Country Zip Country 8. Certificate of Status Desirad O $8'75 Addltlunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e — = ——— - = R e e Il (1T 1 R e e SR ———— —~— Tl
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH 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 both, in the State of Florida. 1 am familiar with, and acocept
the obligations of registered agent.

SIGNATURE
Sig:}au_jr.e‘. lyf:ed or printad name of ragistered agent and tills if applicable. (NOTE: Registerec Agant signature required when reinstating) DATE
9. This corporation is eligible 1o salisly its Intangible FILE NOW!! FEE IS $550.00 . o
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 10. Eﬁg??:,ﬁggﬁr{g&ig‘:mmg 0 fg‘gﬁuh}iﬁése
(See criteria’en back) " " O Make Check Payable to Department of State '
11. R OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C ] Delete TITLE [ change [ Addition
NAME AOYAGI, KAZUHIRO NAME
STREET ADDRESS | 25300 NW EVERGREEN STREET ADDRESS
CITY-ST-21P HILLSBORO OR 97124 CITY-S7-21P
TILE Vv 1 Delete TITLE [ Change  [] Acdition
NAME .| IKEDA, KUNIQ NAME
STREET ADCRESS | 25300 NW EVERGREEN STREET ADDRESS
CITY-ST-2IP HILLSBORO OR 97124 CITY-ST-2IP
TITLE pp- - - - - - - 1 Deiete TITLE . . (3 change [ Acdition
MAME MATLOCK, JOHN NAME
STREET ADORESS | 25300 NW EVERGREEN STREET ADDRESS
emv-s-2¢ | HILLSBORO OR 97124 OITY-S7-2P
TITLE DV 3 oakete TITLE [ Change  [] Additicn
NAME FUKUHARA, MASONORI NAME ‘
STREET ADDRESS | 265300 NW EVERGREEN STREET ADDRESS
CITY-ST-271P HILLSBORG OR 97124 CITY-5T-2P
TILE ST 7 Delete TLE Clchange [ Addition
NAME YUNOQ, MITSUO , HAME
STREET ADDRESS | 25300 NW EVERGREEN STREET ADDRESS
CITY-ST-21P HILLSBORO OR 97124 CITY-ST-21P
TTLE TS O pelete TITLE [ Change [ Acdition
NAME TAYLOR, PAUL NAME
STREFT ADDRESS | 5285 SW MEADOWS RD SUITE 370 . STREET ADDRESS
CIvY- §T-ZIP LAKE OSWEGO OR 97035 CITY-51-2IP

13. | hereby certily that the Information supalied with this filing 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 ar the receiver or trustee empowered 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachent with an adcﬁess, with alf cther like empowered. 5_03

sinature: _SWNILURE Tenviaiimaros  pres|ceo o coogms

v Date Deytima Phone #

o LEFPLL)

v

CR2E034 (4/02)

o ek,



