2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000004703

1. Enlity Name

MICROSEMI PPC, INC.

Principal Place of Business

2830 3. FAIRVIEW §T.
GANTA ANA CA 92704

Mailing Address

2830 S. FAIRVIEW ST,
SANTA ANA CA 92704-5%48

2, Principal Flace of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 13, 2000 8:00 am
Secretary of State

02-13-2000 90005 019 ***158.75

C0017334

QN A

DO NOT WRITE IN THIS SPACE

G

City & State City & State 4. FEI Number Applied For
33'0769 131 . Not Applicable
Zip Country Zip Country " . $8.75 Aaditional
5. Certificate of Siatus Desired |]/ Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
[ — PR e T B 1 = T T T B — -
NRAI SERV|CES, INC. Street Address (P.O. Box Number s Not Acceptabie)
526 E. PARK AVE.
TALLAHASSEE FL 32301
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

Sipnaturs, typed of prried name of 1episterst agem end bite 1f applicable

{MQTE: Registered Agam sighature seduirad when renstating) QATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Tax filing requirement and elects to do s0.
(See criteria on back) O

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE CP . 7 oelete TITLE [] Change  [] Addition
NAME FREY, PHILIP JR. NAME
STREET ADDRESS | 9830 S, FAIRVIEW ST. STREET ADDRESS
CITY-ST-2IP SANTA ANA 0&92704 CITY-8T-2P
" TNLE bST 1 Delete TILE [ Change [ Addition
HAME SONKSEN, DAVID R NAME
STREET ADDRESS | 2830 §. FAIRVIEW ST. STREET ADDRESS
oITY-g1-4e _SANTA ANA CA_QZHM CITY-ST-7IP
TMME- mve o o v immn? e o = . wem wwr oo (1 Delte - TIME I R o s === [=f Change - [] Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
e O ceete TITE [Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TME O peiete TILE [ Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ betete TIMLE [ Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP

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. { furlher 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 it made under vath; that ) am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attach ke empowered.

ith an address, wij ail ot
SIGNATURE: aﬂﬁ/ it (DA R SoMsERD 1 ot from  [17)575-6320

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Dal( ™~ Daytime Phona #

CR2E034 {9/99)



