FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPQRATIONS

DOCUMENT # F94000002657

1. Corporation Name

TRIMBLE NAVIGATION LIMITED CORPORATION

Principal Place of Business

645 NORTH MARY AVENUE
SUNNYVALE CA 94086

Mailing Address
645 N. MARY AVE.

SUNNYVALE CA 94086

C/OEE5-HCOUNTING— T Ax DEP

DO NOT WRITE IN THIS SPACE

Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90008 021 ***150.00

Us 3. Date Incorporated or Qualifed
05/23/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 04-2802192 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, elc. — _ - - $8-75 agdnional— |
e ApL B 6 e - SEESP RS = 5. Cerlifcate of Status Desired [ $8:75 Addnional
E’ ’-z-ﬂ &/0 m)( DE’PT Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
a ;| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m "El E B] Personal Property Tax. Cves DONo
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM e ———
1200 SOUTH PINE ISLAND ROAD B treet Address (P.O. Box Number is Not Acceptable)
«  PLANTATION FL 33324 i
84| City FL ,as Zip Code

2

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ! hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o=
Slignature, typed or printed name of registered agenl and title if applicable (NOTE: Registered Agent signature required whan reinstating) oA -

12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12

e PD K DECETE 11TLE PRESIDENT [IChange  J5(Adsition

NAME TRIMBLE, CHARLES R 1.2 NAME BRADFORD PARKINS onl

streetaonress) 645 NORTH MARY AVENUE 13smeeTanoress | G M S NORTH MARY AVENVE

CITY-ST-21P SUNNYVALE CA 94036 1.4 CITY- ST-2P SUNNYVALE CA 9408C

TME CFov KDELETE 24 TITLE ACTING CFO, v f') FINAN Lé, CORE, CoNTEXShEER mddition

NAME ING, DENNIS 22NAME MARY ELLEN GE€NOVESE

streeraooress| 645 NORTH MARY AVENUE z3sTReeTAbDReESs | b HS NORTH MARY AvenvE . i

CrrY-5T-21P SUNNYVALE CA ) 2.4CTY-5T-2P SUNNYvALE CA SYORL

TIMLE S ﬂDELETE 31 TME SECRETRRY OIChange [ Addition

NAME TRIMBLE, ROBERT A 32 NAME JOHN G-00pALCK

smeeTaoress| 545 NORTH MARY AVENUE 33STRETADORESS | P &fS NOATH MAKLY AVENUJE

CTy-sT-ZP SUNNYVALE CA 94086 14,CITY-ST-2P SunaNyteE, CA q4o8i

TIMLE v ‘%DELETE 41TME VP WORLDW(DE SALesS [IChange  JglAddition

NAME ESCHENBACH, RALPH ¥ 4, 2NAME CHARLES APl GER

street anoress| 645 NORTH MARY AVENUE assreeTeonress | b S NoRre M acy AVeE,

CITY-ST-2P SUNNYVALE CA 94086 44 CITY-ST-ZP SUNNMY ALE A Q408

TITLE T | DELETE 5.1TLE VP MOBILE + T IA G TECHNOLOGY DiChange & Addition

NAME HUEY, JOHN S2NAME DAVID HALL

streer anoress| 645 NORTH MARY AVE SISTREETADDRESS | GH & NORTH MAR Y AVE .,

CITY-ST-2IP SUNNYVALE CA 94086 54CTY-8T-2P SUNNYVALE CF quoTi

TME [J DELETE 61TTE VP Aeroseace [JChange X Addiion

NAME 6.2 NAME MicHareL P, GA&GLIARDI

STREET ADDRESS BISTREETADORESS | GHS WORT M M ARY AUE,

Y- 1-2P 64 CITY-ST-2P SUNNM etz (A quol b

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?’(3)(i),'FIorida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same leg,

al 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
ed, or on an

Block 12 or Block 13 if cl

SIGNATURE:

achment with an address, with all other like empowered.

|GUERE REQUIRER

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

0555198

AAERRRNNTMERTN

CR2E034 (11/98)




