2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 28, 2003 8:00 am

DOCUMENT # N45939

1. Entity Name

LASERINDUCED DAMAGE CONFERENCE, INC.

Secretary of State

01-28-2003 90078 044 ***%5] 25

Mailing Address

989 LYNX LOOP NE
ALBUQUERGQUE NM 87122-1313
us

Principal Place of Business
989 LYNX LOOP NE

ALBUQUERQUE NM 871221313
us

30011305

2. Principal Place of Business 3. Mailing Address

U ANCHEARID A

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

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number 59.3086668 Applied For
Not Applicable
Zi Count Zi Count iti
" ouniry ® euniey 5. Certificate of Status Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. B Name
=T - e - . oy e o -

SO"-EAU' M. J Street Address {P.O. Box Number is Not Acceptable)

100 TUSKARVELLA RD

WINTER SPRINGS FL 32708
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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slignature, typad or printad name of registered agent and titla if applicable. [NOTE: Registersd Agant signatura requirad when reinstating) DATE
(r
FILE NOW: FEE 1S $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
¥ Trust Fund Contributian, Added 1o Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES T OFFICERS AND DIRECTORS IN 10

TILE D [ Delete MLE ) Change [ Addition g

NAME GUENTHER, ARTHUR H. NAME g

STREET ADDRESS {989 LYNX LOOP, NE STREET ADDRESS 5

CITY-ST-2IP ALBUQUERGUE NM CITY-ST-77 a
[

TiTLE D [XJ Delete TIME O3 ctange [ Addion | £

NAME KOZLOWSK), MARK R NAME

STREET ADCRESS | 7000 EAST AVENUE STREET ADDRESS

CITY-ST-7IP LIVERMORE CA CITY-ST-7IP

TITLE D . [ Datete TILE 3 Change [ Addition

NAME SOILEAU, M. J. NAME

STREET ADDRESS | 100 TUSKARVELLA™ =" "7 ~~ o STREET ACDRESS T - T T

ciry-st-ap WINTER SPRINGS FL 32708 Ciry- ST-21P

TITLE O belete TITLE Director [ change [ Addition

NAME NAME Christopher Stoltz

STREET ADDRESS STREET ADDRESS Livermore National Lab

CITY-ST-21P CirY-T-2IP P.O. Box 808-L487 Livermore, CA

TITLE [J Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S§T-21P

TITLE [ Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-§T-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this 1|I|

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 an acc:urale and that my signature shall have the same legal affect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered jio%: te this report as required by Chapter 617, Florida Statutes; and that my name appears in Biogk 10 or Block 11 if
changed, or on an attachment ddrp all Ke em|

ered. 9/03

SIGNATURE: _ .+ IMRED Ar7 yure

Y. GUTA THETR 505'-272:'79-435



