I
. 20G0 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # F940000026;57
TRIMBLE NAVIGATION LIMITED CORPORATION

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90082 044 ***150.00

Principal Place of Business Mai\ings Address
|
645 NORTH MARY AVENUE 645 N. MARY AVE.
SUNNYVALE CA 94036 C/O TAX DEPT
SUNNYVALE CA 94086-2007
us
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
94 2802192 Not Applicable
Zip Country Zi [ Country 5. Corlificate of Status Desied ~ []  $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— f Name -
C T CORPORATION SYSTEM i Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD ‘
PLANTATION FL 33324 7
' ' cit Zip Code
| 4 FL | “F

8. The above named entity submits this statement for the purpi:se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE I

Signature, typed or printed name of registared agent and title if spp?cabla. {NOTE: Ragistarad Agent signature requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible : - FILE NOW!Il FEE IS $150.00 10. Elsction & F .

Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trs{s:tnlgﬂn dagwoai\:igi}r:m::ncmg ] Egj‘e?j?ohlizife
. . (See criteria on back): O - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONSCHANGES TC OFFICERS AND DIRECTORS IN 11 _
TILE PFD ﬂDelete TITLE f&ES iDENT 3 Change KAddiﬁon %
NAME PARKINSON, BRADFORD NAME StevenN W. BERGLUND %
STREET ADDRESS | B45 NORTH MARY. AVENUE M STREET ADDRESS &H S NORTH M ﬁ—gy AVE, 2
ar-si-z¢ | SUNNYVALE CA 94086 o-51-26 SUNNMUALE, (A Q4281 8
TILE CVFC ! [ Delete TLE ! [l Change [ Addition | O
NAME GENOVESE, MARY-ELLEN NAME
sTREET ADDRESS | 645 NORTH MARY AVENUE STREET ADDRESS
CITY-ST-2IF SUNNYVALE CA 94086 CITY-SI-2IP
TMLE S . Y O Delete TITLE [Jchange [ Addition
NavE GOODRICH, JOHN - NAME

STREET ADDRESS

sreeT a00RESs | 645 NORTH MARY AVENUE -

CITY-ST- 2P SUNNYVALE CA 94086 | CITY-57-2IP
TME v [ [ Delete THILE
HAME ARMINGER, CHARLES NAME

STREET ADDRESS
CIFY-81-2IP

steeer a00kess | 645 NORTH MARY AVENUE |
orv-s-2p | SUNNYVALE CA 94086 |

[ change [} Addition

TILE T i O Delete TIMLE [JChange [ Addition

NAME HUEY, JOHN NAME

streeT A00REsS | 645 NORTH MARY AVE ) STREET ADDRESS

CITY-8T-2IP SUNNYVALE CA 94086 . CITY-S7-2IP

TITLE v O pelete Wi [ change [ Agdition

HAME HALL, DAVID NAME

streer A0DRESS | 645 NORTH MARY AVE. STREET ADDRESS

CITY-ST-2P SUNNYVALE CA 84086 CITY-51-21P

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'accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation of the receiver or trustee empowered tolexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: - [ S perpont. 3le]oo (40g)H8)- 8000

[iqfUATURE AND TYPED OR PRINTED um.lus OF SIGNING OFFICER OR DIRECTOR ¥ pae Daylime Phone #




