-2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F93000001636

1. Entity Name

WIND RIVER SYSTEMS, INC.

’ Sgp 01,2000 8:00 am
ecretary of State

09-01-2000 90061 045 ***550.00

Principal Place of Businiess * ¢, =i Mailing Address

500 WIND RIVER WAY - ' "REN" . 500 WIND RIVER WAY
ALAMEDA CA Ba501 - * © ¢%ti | *° ALAMEDA CA 94501
us us

Juypoivu

2. Principal Place of Business 3. Mailing Address

L

IR ETURN TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number X Applied For
94 2873391 Naot Applicable
Zp — A Country -Zip Couniry* 5. Certificate of Status Desired _Ij_ ’ q_$8:75 Additidﬁalﬂ -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e = B e Name, e 2 Py m—— B g
THE PRENTICE-HALL CORPORATION SYSTEM INC. Street Address (P.Q. Box Number is Not Acceptable)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 3231 : ‘
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerect agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title 1t applicable. (NOTE: Registered Agent signature required when reinstabing} DATE
9, This corporation is efigible to satisfy its Intangitle FILE NOW!!! FEE IS $550.00 ‘ . ian Financi
Tax fiing requirement and eects to doso. | After SEPTEMBER 13, 2000 Min. will be §750,00 | '*: £'°ton Campeign fnancing $5.00 way Be
(See criteria on back) 0 Make Check Payable to Department of State . '
11. OFFICERS AND DIRECTGRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D gnem TILE CED ﬁChange x#\ddirian §
NAME ABELMANN, RONALD A NAME Trovias S Denvas -g
STREET ADDRESS | 500 WIND RIVERWAY SRETADDRESS | SO0 WIS RV ER-\ 2
CITY-ST-2IP ALAMEDA CA 94501 _ On-STZP | A -y dx) CA _ a4s0 | o
i TmE D O Deiete TTLE O change [ Addition | G
NAME PRATT, DAVID NAME
l STREETADDRESS | 500 WIND RIVER WAY STREET ADDRESS
| Gisi-F |~ ALAMEDA CA 84501 S - Jovsp o o R
| TILE vSD, _ o ] &Delete TITLE Ny teEg ki N ~ O Change MAdd‘ninn
j HAME “WILNER DAVIDN——— ~ — " T NeET T T T UNNANL AT STATER -
! STREET ADDRESS | 500 WIND RIVER WAY SRETADDRESS | S OD WD RAaVE 2. WY
om-st-zP | ALAMEDA CA 94501 ] crrv-st-2¢ PMlavweda, CA %1450\
TMEL e o= G . =] Delete~—= W E = F] = s — = = - Giiange—] Andition-
NAME KRABER. RICHAR NAME
STREET ADORESS | 500 WIND RIVERWAY STREET ADDRESS
CITY-ST-21P ALAMEDA CA 94501 CITY-ST-2IP
TITLE CD [ Delete TTLE (O Change [ Addition
NAME FIDGLER, JERRY L NAME
STREET ADDRESS | 500 WIND RIVER WAY STREET ADDRESS
Cv-SI-26 | JALAMEDA CA 94501~ oSt -
! ATLE ' D . O pelete TLE - [Ochange [ Addition |1
e, - || ELMORE, WILLIAM B S N
STREET ADDRESS »500 WIND RIVERWAY e M STREET ADDRESS
I CITY-ST-ZIP ORINDA CA CITY-ST-2iP
| 13. | hereby certify that the information supplied with this ﬂlincg‘; does not qualify for the exemption stated in Section 118.07(3Xi). Florida Statutes. | further certify that the information
! indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as rgquired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other fike eW ﬁ)_\/ 5
: ol .
SIGNATURE: __ SIGNATURE REQUIRED 243wy 2000 4%-4100
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIREGTOR Date ¥ TCaytma Phon #



Wachovia Bank, N.A.

Greenville, South. Car :
In Cooperation with &" Payable if Des:red at
Wells Fargo Bank N A 4759 623796 .

Wind Rivef:sfstérpé. Inc. © §7-1/832 . BTk
500 Wind River Way o T CHECK DATE CHECK NUMBER CHECK AMOUNT

Alameda, CA 94501 m——
15 AUG oo 60595 $550.00

PH. 510-748-4100
FlftY!DollarS And 00 Cents***************************

PAY

PARTMENT OF STATE

oF

TO
OhSER ... UNIFORM BUSINESS REPORT
:DIVISION OF CORPORATIONS

‘PO’ BOX 1500
ﬁ:TALLAHASSEE FL

I'DEDS‘iSIl' « 0532000451 SLOL L5 25

Lk e



athmgut DOC H FIH00008 .

0PI NI00
TALLAHASSEE CENTRAL SERVICE CENTER
PosT OFFICE BoX 6417
TALLAHASSEE, FLORIDA 32314-6417
. 4 PHONE (850) 488-8012 FAX (850) 487-1161 '
— General Tax Administration
%PAM{}E . Child Support Enforcement
Property Tax Adminigtration
Jim Zingale July 28, 2000 . Administrative Services

Executive Director ) ‘ Information Services

Wind River Systems, Inc.

Attn; Accounts Payable

500 Wind River Way

Alameda, CA 94501

e Peat TR PEY e i e e e S S e s e e

J R Rt i Tk B E

Attached you will find your check # 59699 in the amount of $550.00. The check was made payable
and mailed to the Florida Department of Revenue in error. The check should be made payable to
Department of State and mailed accordingly.

If you have any questions please do not hesitate to call.

Sincerely, _

Bewd,

Brad Guilford
Tax Audit Supervisor
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