- |
: n
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOCUMENT #  F98000005434 Apr 30, ZOOZfSS:OO am #
1. ity Narme . ecretary of State
LAM RESEARCH CORPORATION : 04-30-2002 90202 003 ***150.00
Principal Place of Business Mailing Address
% TAX DEPT. CA4 % TAY DEPT. CA-+4
4650 CUSHING PARKWAY 4650 CUSHING PARKWAY
FREMONT CA 94538 FREMONT CA 94538 .
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
94-2634797 Not Applicable
4ip Counlry Zp Country 5. Certificate of Stalus Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N SRS R = e N
CT 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.
SIGNATURE : :
Signature, ly:ped or printad name of registered agent and title if applicable. (lNOTE: Registered Agent signature required when reinstating} DATE
. . . P ) '. . . "
8. This corporalion is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria an back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P [ pelete TILE O Change [ Addition | 5
NAME NEWBERRY, STEPHEN NAME S
streeT aooress | 4650 CUSHING PARKWAY STREET ADDRESS §
CITY-ST-2P FREMONT CA 94538 CITY-5T-ZIP o
TILE VPT 7 Delete TITLE [ Ghange [ Addition %
NAME GARBER, CRAIG NAME .
sTREET ADDRESS | 4650 CUSHING PARKWAY STREET ADDRESS
CITY-ST-2IP FREMONT CA 94538 GITY-ST-ZIP
CME s A WPS - L L s em B e fE L | L .. DOcnange [ addiion |
NAME LOVGREN, RICHARD H NAME '
STREET ADORESS | 4650 CUSHING PARKWAY STREET ADDRESS
CITy-81-2IP FREMONT CA 94538 CITY-ST-2IP
THLE cC O Delete TITLE [l Change [ Aadition
NAME BAGLEY, JIM NAME
street A00RESS | 4650 CUSHING PARKWAY STREET ADDRESS
Cry-8T-21P FREMONT CA 94538 CITY-ST-7IP
TITE D O petete TITLE [ Change [ Addition
NAME INMAN, GRANT NAME
streeT anoress | 4 ORINDA WAY, BLDG D, SUITE 150 STREET ADDRESS
oY -ST-21P ORINDA CA 94563 CITY-ST-2P
TITLE D [ Delete Ime [ Change [ Addition
NAME ARSCOTT, DAVID G HAME
streeT apcress § 1560 EL CAMINO REAL SUITE 275 STREET ADDRESS
crv-s1-zp | MENLO PARK CA 94025 CITY-5T-ZIP
13. | hereby certify thal the information suppli ith this filing dpes not qualify for the exemptlion stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemen port is true al curate 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 o, £ EMpower! ‘execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj _ ddregs, wj other like empowered.
-, Sl = I HL B Cig § Ol Fa
SIGNATURE: ‘}% (IRE RIEQCRATCECARBER, VP & TREASURER (5103 572-0200
T : . psfsmrrungun TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Data Daytima Phona #




