2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TRIQUINT SEMICONDUCTOR, INC.

FO1000003771

Principal Place of Business

2300 N.E. BROOKWOOD PKWY
HILLSBORO OR 97124

Mailing Address

2300 NE. BROOKWOOD PKWY
HILLSBORO OR 97124

2. Principal Place of Business

3. Mailing Address

Suile, Apl. #, etc.

Suite, Apt. #, etc.

FILED
May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91635 046 ***550.00

0O

DO NOT WRITE IN THIS SPACE

q

9. This corporaiion is eligible to satisty its Intangible
Tax fiting requirement and elects to do so.
(See criteria on back} d

Signatura, typed or printed name of registerad agent and title if applicable. OTW |stered Agent signature required when reinstating)
Fo0 Jo7E=

FILE NOW!!l FEE IS S150.DI !
After May 1, 2002 Fee will -—; $550.00
Make Check Payable to Department o6f State

10. Flection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added io Fees

11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 , -~
TITLE PCD ] Delste TITLE \/? ] Change Mﬂition §_
NAME SHARP, STEVEN J NAME AM'..L T UJQ "‘L\ l(- =28
sTReEr ADRESS | 2300 N.E. BROOKWOOD PKWY STREET ADDRESS 0o M E Brookure Plewy 3
oSz | HILSBOROOR G112y sz | i llsloaco o2 QUIRY 4 &
TITLE Vs [ petete TITLE 4 Change  [] Additlon %
e WHIFEHURST-JR-EDSON-H— e Qaa? moned A Linke
STREET ADDRESS | 9300 N.E. BROOkWOOD PKWY STREET ADDRESS
CITY-ST-21P HILLSBORO OR (_} 7| & L‘l CITY-ST-2iP
TITLE Y] 1 Detete TITLE [T Change [ Addition
RAME CORDNER, THOMAS V NAME e
STREET ADCAESS | 2300 N.E. BROOKWOOD PKWY STRECTAGDRESS | e T T T
o520 | Wil SBORO-OR ~em )Rt o= O SER |

e Iy ) O petste e (O change O Addition
e FOURNIER, BRUCE R e
sTReeT ADDRESS | 2300 NLE. BROOKWOOD PKWY STREET ADDRESS
CITY-ST-2IP HILLSBOROOR <G 124 £ITY-ST-21P
TILE V [T Dstets T O Changs [ Addition
NAME JOHNSON i), LEHMAN H NAME
STREET ADDFRESS | 2300 N.E. BROOKWOOD PKWY STREET ADDRESS
CITY-ST-2IP HILLSBORO OR a1 9~ Yy CITY-ST-2P
TITLE '] [ pelete TITLE [ changs [ Addition
NAME KOLLAR, PAUL NAME
STREET ADDRESS | 2300 N.E. BROOKWOOD PKWY STREET ADDRESS
arv-st-z¢ | HILLSBORO OR 4 7| Q‘-{ CITY-ST-2IP

indicated on this report or supplemental report i
f the corporation or the receiver or trustee
changed, or on an attachment with an add

GNATURE: ___ SIGNAT

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1}
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e empowered.

b UeraGiED

. Florida Statutes. | further certify that the information

lpa. Do (S 9224

SIGNATURE AND TYPED'GR PA

INTED NAME OF ﬁnme OFFICER OR DIRECTOR

Date Daytirme Phane #

City & State City & State 4. FEI Number Applied Far
95-3654013 Not Applicabio
Zi C Zi Count i
P ountry e ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . e Mame. _. _ _ Jd
C T CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
. PLANTATION FL 33324
City FL Zip Code
, 8. The above named entity submits this statement for tha purpcse of changing its regislered office or registered agent, or bath, in the State of Florida.
SIGNATURE
DATE



