2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 19, 2004 8:00 am

DOCUMENT # P02000133467 ecretary of State

1. Entity Name
04-19-2004 90724 027 ***150.00
ULTRA CLEAN, INC.

Principal Place of Businegs Mailing Address

6173 RALEIGH STREET 6173 RALEIGH STREET - -
1722 1722

ORLANDO FL 32835 CRLANDOC FL 32835

1 0
el AR HACEE @Lg@@
Suits, Apt. #, etc MOORE CR2E034 (11/03}

Suite, Apt. #, elc. J_#ZZ HZ Z/

City & State " te 4, FEI Number * Applied For
“@ Ft" [j@h CE\. 54-2087385 Not Applicable

.b Coum Country 5. Certificate of Status Desired O $3'75 A‘dditicnal
% Fee Required

_ ..6. Name and Addreas of Current Registered Agent . . .7. Name and Address of New Registered Agem

e S e — . mee — | NamIG# - - e, 4 T g -

BOTAR, ANDRE M

6173 RALEIGH STREET Street Address (P.O. Box Number is Not Acceplable)
1722
ORLANDO FL 32835
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 obligaticns of registered agent.

SIGNATURE
Signatura. typed or printed name of registereg agant and ftitle if applicanle. {NOTE: Ragistered Agent signatura required when reinsiating) DATE
9. Election Carnpaign Financing $5.00 May Be
Teust Fund Contribution. O  AddedtoFees
10. ' 'OFFICEF-iS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE DPS [ Delete TLE [ change ] Addition
NAME BOTAR, ANDRE M NAME
STREET ADDRESS | 6773 RALEIGH STREET APT. 1722 STREET ADDRESS
CITY-ST-2I9 ORLANDO FL 32835 CITY-8T-21P
TME DT [J Detete TMLE [ change ] Addition
HAME DA SILVA, LEONIDA A NAME
STREET ADDAESS | 6173 RALEIGH STREET APT. 1722 STREET ADDRESS
_Cm-st-zp,  |ORLANDOEL32835; _ = o e BOWSSTAP._ L} L e o Eedmeaem I il
TLE [ oelete E ’ O Change [ Addition
NAME NAME
- PR - B T - P = S - . e e - . C e s -
STREET ADDRESS STREEY ADDRESS - -
CITY-ST-7IP CITY-81-2IP
TITLE : [J Delete TTE [J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-2P CITY-ST-2IP
ng £ elee e CJchange [ Addiion
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
Tme 0] pateze TMEe + [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CreY-ST-2P CITY-ST-ZIF
12. | hereby ceriify that the information suppiied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerggaio execute this report as required by Chapter 667, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addra(s, with ther like empowered.
(521 ) 628
SIGNATURE: MA@” 2)0/ nzoo-4
SIGNATURE AND TYPED b(rm OF SIGNING OFFICEA OR DIRECTOR Daytime Phoné #

a



