2002 UNIFORM BUSINESS REPORT (UBR) ADr 22F12%gg)8.00 am

WY Lo

1. Enity Name ecretary of State
-
MOTOROLA SEMICONDUCTOR PRODUCTS INC 04-22-2002 90327 032 ***150.00
Principal Place of Business Malling Address
1303 £. ALGONQUIN ROAD 1303 E. ALGONQUIN ROAD
SCHAUMBURG IL 60196 SCHAUMBURG IL 6019
2. Principal Place of Business 3. Mailing Address ”llm mll "IH mll "l" Ii"l |M Iml I!I”Im’ III" I"" Iml 'l"
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FE! Number Applied For
86'01702 10 Not Applicable
2ip Country Zp Country 6. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
3 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.
i
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 ' . o : )
", ; 0. Election Campaign Financing $5.00 May Be
Tax flllr‘{g rlequuemem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE AS 2 Delete TITLE [ cChange ] Addition _'_5_
NAME DYBALA, RAY A. NAME &
sTReeT ADORESS | 1303 E. ALGONQUIN ROAD STREET ADDRESS 3
]
CITY-ST-2IP SCHAUMBURG IL GITY-57-2IP &
TITLE T [ pelete TITLE [ Change [ Addition | G
NAME MILNE, GARTH L. NAME
STREET ADDRESS | 1303 E. ALGONQUIN ROAD STREET ADDRESS
CIVY-ST-2IP SCHAUMBURG IL CITY-5T-21P
TNLE P O Delete TITLE [ Change [ Addition
HAME WILDENBERG, HANS HAME
STREET ADDRESS 1303 E ALGONQU'N ROAD STREET ADDRESS
CITY-5T-2IP SCHAUMBURG lL 301% CITY-ST-ZIP
TITLE VD 71 Delete TILE [3 Change ] Addition
NAME KOENEMANN, CARL F HAME
STREET ADORESS | 1303 E. ALGONGUIN ROAD STREET ACDRESS
ev-st-2° | SCHAUMBURG IL 60196 CITY - §T-21F
TILE S O Detete TITLE (3 Change 7] Addition
NAME LAWSON, A. PETER NAME
STREET ADDRESS | 1303 EAST ALGONQUIN ROAD STREET ADDRESS
CITY-ST-2IP SCHAUMBURG L 60196 ciy-§1-2IP
e D PR Dalete TLE O Change (] Addition
NAME GROWNEY, BOB NAME
STREET ADDRESS | 1303 E. ALGONQUIN ROAD STREET ADDRESS
CITY-S1-2IP SCHAUMBURG IL 80196 CITY-8T-21P
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 report is true and accurale 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like ernpowered.
DS RIS
SIGNATURE: \ ¥g Javad 2 LIURVEA: Dypaca APR 15 2p07
S RD HAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #




