FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

ngNl;Jml!ﬂENT # F02000001 523 04-28-2003 91420 038 ***150.00
LINEAR TECHNOLOGY CORPORATION
Principal Place of Business Mailing Address - -
1630 MCCARTHY BOULEVARD 1630 MGCARTHY BOULEVARD
MILPITAS CA 95035 MILPITAS CA 85035
I N AR
Suite, Apt. #, stc. Suile, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber ¢y_ Applied For
i _ . - - L] 94 2778785 Not-Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired [N} ?g.gg“ﬁ;ﬂlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
fzgﬂcggS?HRIA’}LOEﬁ SSLYA?JDEH:‘ OAD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, o both, in the State of Florica. | am familiar with, and accept
the otiigations of registered agent.

SIGNATURE
Signature, yped of printed narne of registered agent and litle if applicable. [NOTE: Regislered Agent signature required whan rainstating) DATE
FILE NOW!!! FEE |§ $150.00 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitrigt’)ut‘\on. o (] fgi-e?ﬂ?ohg:zsa °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
e €D O3 belete T NP O] Change €] Adcition
NAME SWANSON, ROBERT NAME DavE QUARLES
stree apoegss | 1630 MCCARTHY BOULEVARD stheer aponess | 630 el pdlTRY
arv-sr-ze |MILPITAS CA 95035 oITY-§T- 2P \\LQW&S - GEN5
TLE P O Delete TITLE [l Change B Addition
NAME DAVIES, CLIVE NAME ﬂ?{\h\h CRANTRLET
streeT noress | 1630 MCCARTHY BOULEVARD _ seeet ADDRESS Rt e CARTERT o ~
cry-s-z¢ | MILPITAS CA 95035 ' oStk “\Q‘F\"P\S, TH 98435 T e
TITLE CFOQ [ Delete TMLE ¥ O Change ) Addition
HAME COGHLAN, PAUL NAVE Do RELL
sTreet A00RESS | 1630 MCCARTHY BOULEVARD STREET ADORESS \_\95) Vel
orv-s-ze | MILPITAS CA 95035 onv-s2p T CERS CAST03S
TITLE v 7 Detete TITLE MY ) ] Change N Addition
NAVE DOBKIN, ROBERT NAME SUREy
streeT apowess | 1630 MCCARTHY BOULEVARD STREET AD0RESS | W30 Tlelpd T Y
orv-st-zp | MILPITAS CA 95035 ov-st7P | CLRTTRG, ¢h GR35
e coo 3 Delete TITLE \P ) T Change Iﬁ'Aﬂdilion
NAME MAIER, LOTHAR ‘ NAME Ragors” Resy
street Aporess | 1630 MCCARTHY BOULEVARD sTReeT ADDRESS | Qe 0 THCATR sy VD
crv-s1-2¢ | MILPITAS CA 95035 om-STZP AT, & G503
THILE v O Delele e SCRETAEY [ Change )T@Addinnn
NANE NICKSON, RICHARD NAME PATRHIL SORVENDERT
sTeeT aporess | 1630 MCCARTHY BOULEVARD STREET ADDRESS [\ ) Tl Ty’
ory-s-zp | MILPITAS CA 95035 CITY-57-7IP oy Y\’P\S,({\ GFOT™

12. | hereby certify that the information supplied with this filing doas not quality 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 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 empewered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with a dress, wit other like empowered
SIGNATURE: SHGM YOI el ‘L1L03 H-432-[400

SIGNATUREAND TYPED OR FRWNIED lev’o:‘h‘amna OFFICER OR DIRECTOR Daylime Phore #

?

CR2E034 {10/02)



