W dnartar—aa

) 2060 UNIFORM BUSINESS REPORT (UBR)J FILED

DOCUMENT # P32109 Apr 20, 2000 8:00 am

1. Entity Name ecretary Of State

AMPEX DATA SYSTEMS CORPORATION 03000 900 018 150,00
Principal Place of Business Mailing Address
500 BROADWAY 500 BROADWAY
MS 5103 M/S 4101
REDWQOD CITY CA 94063 REDWOOD CITY CA 94063-3115
Us us 718282
T T T T 1 [ SRR A
500 Broadway 500 Broadway
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE 1IN THIS SPACE
M/S 1101 M/S 1101
City & State . City & State 4, FEI Number Applied For
Redwood City, CA Redwood City, CA 94-3112575 Not Applicable
Zip Country Zip Country o ) $875 Additional
94063-3199; USA 94063-3199 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. - Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. - - - \\
SIGNATURE __ze e L
Sign?‘fﬁiw"-d or E’iq‘gd-_'la‘mf‘n' registered agent and 1tla if applicable. {NOTE: Registered Agant signature required when reinslating) DATE
9. This corporaticn isreligible to satlsfly its Intangible FILE NOW1!l FEE IS $150.00 . N
Tax filing requirr_ement and e!gc'gs to‘do so.' . After MAY 1, 2000 Fee will be $550.00 10. .ﬁi;‘I?Sn%agoﬁhggu::ig‘:ncmg O f&gﬂoh@éfe
(See criteriaon'back) . 7 ° O Make Check Payable to Department of State '
11. : CFFICERS AND DIRECTORS ]1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 3 Delete TLE VP/D XX Change [ Addition
NAME ATCHISON, ROBERT L NAME Atchison, Robert L
STREET ADDRESS | 500 BROADWAY STREET ADDRESS
CITY-ST-72iP REDWOOD CITY CA 94063 CITY-§T-ZIP
me D 1 Delete mE AS/D X Change [ Addition
NAME BRAMSON, EDWARD J NAME Bramson ’ Edward J
STREET ADDRESS | 50¢) BROADWAY STREET ADDRESS
CITY-ST-2IP REDWOOD CITY CA 94063 CITY-S5T-2IP
me - —|-YP§- - ' Coslee -~ f e [VP/S/D.. — e _ S0 Change [ Anditicn
NAME TALCOTT, JOEL D NAME Talcott, Joel D.
STREET ADDRESS | 500 BROADWAY STREET ADDRESS
CITY-8T- 2P REDWOOD CA 94063 CITY-ST-2IP
TITLE VPTC & oelete TITLE P/D [ Change 2§ Addition
NAME HARPER, ROBERT W Nawe Cooper, K. Michael
STREET ADDRESS { 500 BRAODWAY smeeTanoeess | 500 Broadway
CITY-ST- 2P REDWOOD CITY CA 94063 CITY-51-21P Redwood City, CA 94063
TITLE VP [ oelete TITLE VP/T 3¢ Change  [] Addition
NAME MCKIBBEN, CRAIG L NAME " McKibben, Craig L.
STREET ADDRESS | 500 BROADWAY STREET ADDRESS
CITY-8T-21IP HEDWOOD ClTY CA 94063 CITY-ST-ZIP
e D ' 1 Detete e O Ghange (] Addition
NAME DYKE, CHARLES W NAME
STREET ADDRESS | 50() BROADWAY STREET ADDRESS
CITY-ST-2IP . REDWOOD CfTY CA 94063 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment.uit] an address, with all other likeyempowered.

SIGNATURE:

April 12, 2000 650-367-3330

R PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

CH2E034 (8/99)



