FILED

s _— = - . . —— g
B 72004 FOR PROFIT G CORPORATION | A ;cggfazoogfss'?;?t é‘m
i o 3
. | DOCUMENT # F02000001938 - 04-08-2004 90028 023 **<150.00
Y| 1. Entity Name
Y| METRON TECHNOLOGY DISTRIBUTION CORPORATION
Principal Place of Business Mailing Address 9 40 47 37 7
4425 FORTRAN DRIVE 4425 FORTRAN DRIVE
SAN I0SE, CA 95134 SAN JOSE, CA 95134
Suite, Apt. #, etc. ite, Apt. #, etc.
° Suite, Apt. #, sto 03062004  Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
77-0267793 Not Applicable
Zip Countr Z Count i
- — y e i P . oumiry 5. Cemflcate of Status Desired a $8'75 Additional
—— p SN [ S o — . ..  FeeRequired )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Narne
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RQAD Street Address (P.C. Box Number 's Not Acceptable)
PLANTATION, FL 33324
City FL t 2ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reg\slered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signaire, ypad or printed nama of registersd agent and Iitle if applicable (NOTE: Reg:stered Agent signature required when reinstabing) DATE
. FILE NOWI! FEE IS $150.00 9. Election Campaign financEng $5_00 May Be
o After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
; 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
: TMLE CcD [ pelste TE [ change [ Addition
NANE SEGAL, EDWARD D NAME
, STREET ADDRESS | 4425 FORTRAN DRIVE STREET ADDRESS
CITY-5T-2F *SAN JOSE,-CA- 95134 e CITY-ST-2IP
THLE VSD O Delete TILE T Tt Temm Tt [Ochange [ Addition - =
NAME MCCUTCHECN, DOUGLAS HAME
STREET ADDRESS 1 4425 FORTRAN DRIVE STREET ADDRESS
CITY-&1-21P SAN JOSE, CA 95134 oY -ST-2IP
TITLE PD ] Delete F e M Change [ Addition
e o GHAME T == -RICCIO - DENNIS ~ - e v — -~ - ——em e e BOHANE o ]l e - —— e aea FPA—
STREET ADDRESS | 4425 FORTRAN DRIVE STREET ADDRESS
CITY-ST-2P SAN JOSE, CA 95134 CITY-5T-2iP
TILE D 5 Delete TILE [ Change [ Addition
NAME CLAEYS, GREG NAME
SIREET AODRESS | 5812 TRADE CENTER DRIVE #200 STFEE_T NJDRESS_ e N e . e e .y = o
- O ST 2R ol AUSTING TX=T8T 44w == = &2 S =2t v = SE=S R 0RLTR
TITLE ] Delete TITLE ] Change  [] Addition
HAME HAME
k4 STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
4._|
s | Tme . L Detete TILE [ change (3 Addition
A maME - o NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
12. 1V hereby certily that the information supplied 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 or the receiver or trustee empoweged to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wjph an address, wi! all other like empowered.
URLHEW [90f0r 408 719 4odd
SIGNATURE: DeLAs MECLHTE, 2/%0/0 /4 450

}‘GNAT\JRE ANO YYPED OR PRINTED NAME OF SIGNING QFFICER GR DIRECTCR

Cae ¥ Dayiimg Fhone #

7



