Kl

2004 NOT-FOR-PROFIT

CORPORATION

- ANNUAL REPORT

FILED
Jul 13, 2004 8:00 am
Secretary of State

DOCUMENT #N00000008502

1. Entity Name

THE MICRO AND NANOTECHNOLOGY

COMMERCIALIZATION EDUCATION FOUNDATION, INC.

07-13-2004 90003 005 ****80.00

Principal Place of Business Mailing Address

160 WASHINGTON SE, W/S #47 160 WASHINGTON SE, M/S #47 54062198
ALBUQUERQUE, NM 87108 ALBUQUERQUE, NM 87108
s e e L L

Suite, Apt. #, stc. Suite, Api. #, etc. S ) 07082004 Chg-NP CR2EG37 (1 Ofos)

s
City & State ’ ' City & State 4. FEI Number Applied For
. 59-3688808 Not Applicable
Zip . «“-- - %Cou_niry e J[’i S COUVTIIW L 5. pertificalé of Status Desired Mp_ .gg,';"i{;?:;"ona' .

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NRAI SERVICES, INC.,
526 E. PARK AVENUE
TALLAHASSEE, FL 32301 -

Name

Street Address (P.O. Box Nurmber is Not Acceptable)

City

FL 1 ZipCode’\

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Sta e of Florida. | am familiar with, and accept

the chligations of reglslered agent.

£t

SIGNATURE

4 ‘
Cd

Signature, wqed aor prined name of registered agent and iits if applicatle. (NOTE: Registered Agent signalure required when reinstating} "vn DATE
Filing Fee is $61. 2§> 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by Septembar B, 2004 Trust Fund Contribution, O Added to Fees Florida Depariment of State

10. " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TWILE P ',Kfne!eie TITLE E LJ" Ke,l K ees ‘B\Change XAddit‘mn
NAME GRACE, ROGER H ) NAME |3 J..( 7
STREET ADDRESS | 109 GREENFIELD COURT STREET ADORESS P D‘ 95‘
oTsTzP | NAPLES, FL 34110 - i-2p 1500 Az Enschede The Nether lavchs'
TLE D O Delete me D E_( P ers, 3 Ob O change  BAddition
NAME WALSH, STEVEN NAME - TR
STREET ADORESS | 608 CEDAR HILL ROAD STREET ADDRESS P D 8 o o
erv-size | ALBUQUERQUE, NM 87122 cmy-sT-2P 1500 A H' Ensched e The Nﬂ'he
TiHE Dy ] o Dnewe. - B DRSS Tee (e CQ ;@ ( . O Change R agivon | T
NAME WARRINGTCN, ROBERT NAME | Yoo -{T‘l Sou-.'rh %
STREET ADDRESS | 1105 12TH STREET STREET ADDRESS msie ilg & -
orv-szp | HOUGHTON, MI 49931 TV -ST- 2P <t Pete rqul"‘q Fl. 23701 -590(6 -

TMLE T 1
NAME HIGDON, WILLIAM

[ Delele TITLE _S“g_rfe.\"a.rj ﬁ"'ﬂ W (de_ Jq [ Change jz',auu‘n‘mn
: i

HAME

1-1C -Breweo HunT‘ nes

STREET ADDRESS | PO BOX 315 STREET ADORESS oy
a CDN

erv-size | MOON, VA 23119 S T° d K ﬂk 2B 5, Conado.
e D _1 ﬂne\ete TLE et Dichange [T Adtition
NAME KIRCHHOFF, BRUCE NAME . : ~
STREET ADDRESS | 323 ML KING BLVD STREET ADDRESS .
CITY-ST-2IP NEWARK, NJ 07102 / CITY-S1-21P
e D ?(Derete Time O Change [ Adailion
NAME MCWHORTER, PAUL ’ HAME
STREET ADDRESS | 1 SARATOGA PLACE STREET ADDRESS

CITY-ST-Z21P

CITY-57-2IF ALBUQUERQUE, NM 87122

12, | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated
g

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legaf effect as it made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an atlachmem with an address, with all other |ke empowered

.

SIGNATURE:‘

Mﬁww 7/7%9/ (S04) 725-555%

in Section 119.07{3)(i), Florida Stalutes. | further certify that the intormation

“BIGNATURE AND TYPED OR PRINTED NAME OF SIGNi( OFFICER OR DIRECTOR

7

7 Dale Daytime Frone #

V



i, fLORIDA DEPARTMENT OF 3TATE First-Class

JUL~-@s~2804 BZ:118 PM MANMCEF 5052551827 F.al
iy Alechov s ,,__,_.__,&;5‘0&1/7 'd

Secretary of State u.s, Fusla
_ fiimtwia £, Hood ’-ﬁ*—N Ooa_)o 00O Am {
B DIVISION QF COAPNRATINNS 31ate of Horiga
RO, Box 6227 B4321 !
Tallahassee, flarida 32314 i

NOTICE OF INTENT TO DISSOLVE

COMEYIT N WS O 108 AUTO  THO 1208 ITH08- 27310
’I.i‘t_'l‘i'lilll!lll'lliillll"llilllll‘.‘lll'lilll‘ll.lllllll

THE MICRE AND MANOTESHNOLOGY COMMERCIALIZANON
EDUSANON FOUNDATION, ING.

100 WASHINGTON SE, M/3 #47

ALWEWE NM @7106-273)

|

R T - — - - . R — — R [ _———— e e e

¥

To receive the form by mait:
» Detach this posteord.

* Enter address tu mail report to, if different from preprinted mailing address.
= Affix postage on reverse side and maoil.

s Allow 10-14 business days to receive form.
Document # Nooocosoeso? Mall Report to;

i
THE MICRO AND NANDTEUHNOLOGY COMMERCIALIZATION

EDUCATION FOUNGATION, INC,
-$80 WASMINGTON SEl NS 47 . T e e e e

|ALBUQUERGUE NM 871080731 : = . oo T

T

LTl T T LT CRIEODS 4/Q4 - —

NEED 0 PROVIDE AN Aawhe RAFR 7
AVD A FEE To FlRIDA - B¢ TEPT

RS F(orld&’ ot

WM. -..jta ? MMWM
V%’W‘W‘ & ,,-;!' (.?D‘))-?'z; 555‘/ ‘7611{1[‘7 ‘qh‘qdor\@sﬁmfbﬂhﬂd'
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Division of Corporations Page 1 of 2
o W‘hﬂm% 3\#0(1 'é__]ﬁ)‘ Y

e Division of Cerporations
WW Jw?g§01’g

Annual Report

Page 1

NOGO(}OO{)S: 2

Jasmess Entity Name

THE MICRO AND NANOTECHNOLOGY COMMERCIALIZATION EDUCATION
FOUNDATION, INC.

FE1 Number 593688808
“FEI'Number Status” " Applied For ©_7 Not Applicable ! Current
Certificate of Status Desired <1 Yes '@ Neo

- PR - —— ——— % - P B [PPSR

|
Principal Place of Business

Address 160 WASHINGTON SE, M/S #47

e Am f e T

City, State ALBUQUERQUE

\ Zip Code & CoumryW

S ‘Mailing Address

{ Address {160 WASHINGTON SE, M/S #47

i Suite. Apt. #,ctc.
City, Slate [ALBUQUERQUE . NM

Zip Code & Country ]871 08

Name And Address of Re‘glsturud Agem

— - Name.(Last, First, Middle, Tnlc)‘ - de o e i R e

-or- RA Business Name NRAI SERVICES, INC. |
sAddress ;526 E. PARK AVENUE . e .

HSuitc. Apt. &, etc. J
City. State TALLAHASSEE

‘.jZip Code & Country }32301 US

If Registered Agent (RA) is changed, the new RA must type their name in the 'Registered
As_cnt Signature' block below. RA signature MUST be an individual name. Ifthe RA is a
buslmss entity, an individual must sign on their behalf. A business entity cannot serve as its
own RA.

Registered Agent Signature

hitps://efile.sunbiz.org/scripts/ubr001.exe 7/9/2004
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Aok S old /3y
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Page 2

THE }"VII,C RO AND NANOTECHNOLOGY COMMERCIALIZATION EDUCATION
FOUNDATION, INC. o

- I lection C dmpalan F mancmg, [rtast Fund C onmbuuon P Yes @ No

| Officer/Director Name And Address «
Title P
Name (Last, Pirst, Middle. Title) EIKEL KEES
-or- El}{i{\/ Ndln&! i e R e
"Street Address P O BOX 217 -
, Ciity, State - 7500 AE ENSCHEDE
Zip Code & Country 1.__“_,_._.._.. NL
j The Nefheyr (ands
Title D
' Name {Last. First, Middle, "]‘itEt:)%WAl;_é.Ifl R ‘ STEVEN "m *
“-or- Entity Name ; N S “ |
Street Address : 5608 CEDAR HILL ROAD .
City. State ALBUQUERQUE NM
. ZipCode & Country __;§_7122.‘_ tUs B . i
!nlc
' Name {Last, First, Middle, l“ltlﬂ WARRINGTON ROBERT - “ ) i
~-or- Entity Name ! " :
' Street Address 1105 12TH STREET o o
City, State 'HOUGHTON M
: Zip Code & Country W US
j Tii%c T
| Name (Last. First, Middle, Title): HIGDON WILLIAM

-or- Entity Name

1T ¢a - ! ™1 . 1.*_ _ .y o ow g q AN e B T4V aTaTa YW |



) Division of Corporatlons AN ¢
_‘ H4/00000 DOF
Street Address PO BOX 315
City. State IMOON . VA.
iZip Code & Country W US
Title D
Name (Last. First. Middle, Tille:)éSTEELE '
Street Address [1407THAVE. SOUTH
City, State ST.PETERSBURG _ , FL |
Zip Code & Country W l us

“Title

!Name (Last, First, Middle, Titl

-or- Entity Name

‘Street Address 'p.0. BOX 7500
City, State 17600 AH ENSCHEDE

Zip Code & Country i INL

4 The Netherlands

Page 2 of 2

LAY

O 'List more than six Officers/Directors ‘@ No additional Officers/Dircetors te list

An individual named above must type their name in the

'Officer/Director Signature' block below. A corporate name is not

allowed in this block. |
Title T

Officer/Director Signature]

| Continue H Reset]

Start Over

. Sunbiz Home Page

'
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