R

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 04, 2003 8:00 am

DOCUMENT #

1. Entily Name

MICROCHIP TECHNOLOGY INCORPORATED

FO0000001712

Secretary of State

02-04-2003 90087 040 ***150.00

Principal Place of Business Mailing Address
2355 WEST CHANDLER BLVD.

CHANDLER AZ 85224

2355 WEST CHANDLER BLVD.
CHANDLER AZ 85224

UG

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Sulte, Apt. 4, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 6 06 Applied For
8 29024 Not Applicable
Zip Country Zip Couniry 5. Certficate of Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM. Street Add (P.O. Box Number is Not Accepiable)
ress (P.O. is Nof

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of chan
the obiigations of registered agent.

SIGNATURE

ging its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signalure required when reinstating) DATE

.- FILE NOW!!l FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

—

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

Added to Fees

10. OFFICERS AND GIRECTORS . ADDITIONS/ GHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PCED . O petete THLE Director L Change 1 Addition
NAME SANGHI, STEVE NAME Matthew W. n

strecT aooaess | 23556 WEST CHANDLER BLVD. STREET ADDRESS | D358 17 Chat%l?ggaBlvd

om-st-ze | CHANDLER AZ 85224 TS| Chandler. AZ 85224

e VPC [ oelee e Director’ ' O crange  Kkacditon
NAME PARNELL, GORDON W NAME L.B. Day

stReeT aocress | 2355 W CHANDLER BLVD STREETADDRESS | 2355 W. Chandler Blvd.

arv-st-z¢ - |GHANDLER AZ 85224 ciry-S1-28 Chandler, A7 85224

me S i 7 oetete i Albert J. Hugo-Martinez L Change L eadaition
NAME SIMMONS, MARY K NAME Director '

STREET ADDRESS | 2355 W CHANDLER BLVD STRECT ADDRESS

ov-s 22 | CHANDLER AZ 85224 ervarar | 2390 M. Chandler Blvd.

TITLE [ pelete e Director U Change ] Adcilion
NAME NAME Wade F. Meyercord

STREET ADDRESS STREETADDRESS | 2355 W. Chandler Blvd

OITY-ST- 2P oiTY-st-2p Chandler. AZ 85224

ME O elete TITLE Steve Saﬁghl [ Change Q(Addillon
NAME HAME Director

STREET ADDRESS . STREETADDRESS | 2355 W. Chandler Blwd.

CITY-5T-2F CIry-§1-2P Chandler, AZ 85224

—_ 7 Deiete e ’ [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee empowered to

quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida
r like empowered.

Statutes; and that my name appears in Block 10 or Block 11 i

1 IRED [-3/-03 3o -I93-738/

changed. or an an attachment with an address, it all ot
SIGNATURE: ___</#Ca}) @7@ ORI

SIGNATURE ANWPE\! OR PRINTED NAME OF SIGNING

OFFICER OR DIRECTOR Date Daytime Fhane #

(V- E T V)

CR2E034 (10/02)




