2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21, 2002 8:00 am
DOCUMENT #  F99000005064 S y £S
1. Eniiy Namo ecretary of State
ZILOG, INC. 02-21-2002 90084 006 ***150.00
Principal Place of Business Mailing Address
HO-EASTHAMILTON-AVENHE———— e e o - FAST-HAMHEFON-AYENUE
GCAMPBELL-GA-05008 — - GAMRBELL-GA—BS008 .
532, Race Streef 539, Race Streol
S Jose, cvasiae _ Songee cxasac | ([IINVHIIMIRANEANVRIAIN
2. Principal Place of Business 3. Mailing Address 7 :
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & Stat 4. FEI Number Applied For
’ HEEEE 13-3092996 Nzxp A‘:Dplicable
Zip Gountry Zip Country §. Certificate of Status Desired O E‘g'gfql‘;?:;“""a'

= 6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

8. The above named enlity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 ) - ‘

Tax filingp requirementg and elecls toy do so. ° After May 1, 2002 Fee will be $550.00 10. 5:3§:|22[%ag1§r:L?£u!;$jnc\ng 0 fdsd.e%?ohl‘i:islae
{See criteria on back) d Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P b Delete TME . P ¢« CEO [Thange [ Addition
NAME CRAWFORD, CURTIS J NAME THORBLIRN , TAM ES M.
staeet aooress | 910 EAST HAMILTON AVENUE sweETanDREss | 532, Race Street
CFi-ST-2IP CAMPBELL CA 95008 CITY-ST-2IP San Jose . CA  gs5s) 1A
me Vs B Delete TILE VP % CFO i [#Thange [ Addition
NANE PICKARD, RICHARD B ESQ. NANE PERRY GRACE
streeT ApoRess | 910 EAST HAMILTON AVENUE SIREETADDRESS | 532, Reoice Streel
CITY-5T-2IP CAMPBELL CA 95008 CITY-ST-2IP O Toee. CA 95120
TITLE = = D —- - - ] Delete TITLE vF %gwefw ) - [@Change [ Addtion
NAME FRIEDLAND, RICHARD S HAME DANIEL M JOCHAMOWITL
stReeT A0DRESS | 910 EAST HAMILTON AVENUE STREETADDRESS | /53 2, Roce. Shee t.
CITY-ST-21P CAMPBELL CA 95008 Ciy-Si-2IP Son Joe A 95120
TITLE D Delete TILE D - ! ) [Thange [ Addition
NAME GOLDMAN, MURRAY A HAME witliAm S. PRice TIL
stAesT A0DRESS | 910 EAST HAMILTON AVENUE sTReETaDRESS | 532, Race Aveel
CITY-ST-2IP CAMPBELL CA 95008 CITY-ST-2IP Cvan  TOLE. CA 5131
TITLE D [ Delete TITLE [») J ! ! - RThange [ Addition
NAME PRICE, WILLIAM § NAME MICHAEL D. BURGTR.
sTreet aDoREss | ‘910 EAST HAMILTON AVENUE STREETADDRESS | 35, Doy Clreot
CITY-ST-2IP CAMPBELL CA 95008 CITY-ST-ZiP Qo TR CA  a542f,
TITLE D [FDelete TITLE >} ” ) Change [ Addition
NAME STANTON, DAVID g VENUE HAME JoHA W, MARRE
streer aporess | 810 EAST HAMILTON A STREET ADORESS e .
orv-s-ze | CAMPBELL CA 95008 OTY-ST-2F 53'3 A E:f 2 %f:;ﬁ-t)/g _—
|4

7
13. | hereby certily that the infarmation supplied with this filing dees not qualify for the exemption stated in Sectioﬁ"q 18.07(3)(i), Florida Statutes. | further certify that the infermation
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 empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 it
changed, or on an attachment with an address, with alt g#her like empowered.

SIGNATURE: __ BUBRIAT STV L oty ﬁﬁfé& Yo5~

SIANATURE AND TYPED Wlmm NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Prione #

CR2E034 (9/01)



