2002 UNIFORM BUSINESS REPORT (UBR) FILED

2
»
X

o 6,202 00

TRIMBLE NAVIGATION LIMITED CORPORATION 03.06.2002 90135 019 ***150.00
Principal Piace of Business Mailing Address
645.NORTH MARY AVENUE o 645 N. MARY AVE. - - ) . e .
SUNNYVALE CA 94086 B C/O TAX.DEPT
e SUNNYVALE CA 94086
2. Principal-Place of Business - -+~ - - |-3.-Mailing Address ! ’
Suite, Apt. #, elc. ) .- . Suite, Apt. #, etc. DO NOT \;\;ﬁ!TE-IN THIS SPACE
City & State City & State 4. FEI Number Applied For
94‘2802192 Not Applicable
Zip Country Zip Country 5, 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 CORPORAHON SYSTEM Street Address (P.Q. Box Number is Not Accepiable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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.

SIGNATURE
Sign:alure. typed or printed nama of registered agent and tifle if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
9. This carperation is eligible to'satisty its Intangible FILE NOW!!! FEE IS $150.00 ) _ ‘
Tax filing requifemg,-ht and efects to do,so. After May 1, 2002 Fee will be $550.00 10- Elii:";ﬂ,%agfﬂr?gui:: e O ﬁdsd.eel%ﬁziss °
(See criteria’on back) . ’ R Make Check Payable to Department of State '
11. N OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P . [ celete TILE (O Change [ Addition | 5
NAME BERGLUND, STEVEN W HAME 2
sTreeT ADDRESS | 645 NORTH MARY AVENUE STREET ADDRESS §
Eiry-st-2p SUNNYVALE CA 94086 : CITY-ST-Z1P w
e CVEC 1 Detels T O cramge O Addition | &
AME GENOVESE, MARY-ELLEN NAME
sTaeeT AnoREsS | 645 NORTH MARY AVENUE STREET ADDRESS
CITY-ST-2IP SUNNYVALE CA 94086 CITY-ST-2IP
T s [ petete Tine Ol Change [ Addition
NAME GOODRICH, JOHN B . [ MaMe ) o L ] )
1 TsTReET A0DAESS 645 NORTH MARY AVENUE = ) ~ % STREET ADDRESS T T o T - - -
CITY-ST-2IP SUNNYVALE CA 84086 CiTY-ST-2IP
TITLE v ’ :g(Deme TITLE N E:*MC; ENERA CCoiNsSEL ] Change %Adumon
NaME ARMINGER, CHARLES NAME JRWINKWATEK ™
sreer aooress | 645 NORTH MARY AVENUE stree aODRESS | GH'S N CRTH~M ARY AvenJeE
orv-st2p | SUNNYVALE CA 94086 ov-stze | SUNNYUACE, (A QHDE b
TITLE T O pelete - TITLE O chanrge [ Addition
NAME HUEY, JOHN NAME
sTReeT ADCRESS | 645 NORTH MARY AVE STREET ADDRESS
CITY-ST-2IP SUNNYVALE CA 94086 CITY-ST-ZIP
IME v K[Jelele AITLE vP [ Change MAddmon
NAME HALL, DAVID NAME wiLt (am . BURGESS
streer anoeess | 645 NORTH MARY AVE. sreeraoorss | @S NORTH Mary AveNVE
orv-st-ze | SUNNYVALE CA 94086 CHTY-ST-2IP -SUNNYVALE, A A40%06

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: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all cther Iike empowered.

SIGNATURE: (Y‘(gf (7 WBE BEQUIRED 2/1slpz (403)48) 2000

snshﬂune AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Cae ! Daytime Phone #




