2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P14041 N erctary of State

LINEAR TECHNOLOGY CORPORATION 03-31-2000 90063 048 ***150.00
Principal Place of Business Mailing Address
1630 MCCARTHY BOULEVARD 1630 MCCARTHY BOULEVARD Uuuytutdd
MILPITAS CA 95035 MILPITAS CA 950G5-7417
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
94'2778785 Not Applicable
Zip Country Zip A Cc_)untry 5. Certificate of Status Desired O $8'75 Additional

Fee Required

5. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O, Box Number is Not Acceptable}
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The ahove named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florica,
L . Al &

SIGNATURE
Signatura, typed or printed name of registered agant and tile if applicable. {NOTE. Registersd Agent signature required when reinstating) DATE

9. This corporation is eligible o satisf;: its Intangible FILE NOWIM FEE IS $150.00 ‘ - .

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:i::ilglrjn%ag;n?:?bnu:g:ncmg 0 ?dsd-e?iotohgzge

(See criteria on back} ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 )
TIE | PD O pelete TILE V. Fed _ [ Changs Mdmnn -
NAvE SWANSON, ROBERT H. JR. NAME pAnLS L. 2ArT :
STREET ADDRESS | 1630 MCCARTHY BLVD STREETADDRESS | A B0  APe CAETFTY L VO .
CITY-S$T-7IP CITY-ST-2IP PRI Ay TS ) oA CAT-EA N
TITLE v O pelets TIMLE I ~. i ] Change mdition ¢
NAME DAVIES, CUVE B. ' NANE Lo 7t AP
STREET ADDRESS | 4630 MCCARTHY BLVD STREETADDRESS | /2,50 7 ¢ € A THY L V3 -
CITY-ST-2IP . CITY-S1-21P FIERP s TIRS oA 5 aRs -
TITLE '} [ Delete TMLE V2 7 o [ Chenge E’A’d_mtion
NAME DOBK!N, ROBERT C. NAME B SL O A PRSI P T
STREETADDRESS | 1630 MCCARTHY BLVD STREET ADDRESS | %0 /»yc,lc«-f/{;?r—y LD .
CITY-ST-2IP [TAS CA 95035 CITy-S1-21P V220007 s TIRL Vol d ey X e
ITLE v [ Delete TITLE - O change [ Adaition
NAWE COX, TIMOTHY D NAME
SteeT Ab0RESs | 1630 MCCARTHY BLVD STREET ADDRESS
CITY-ST-21P MlLPlIAS CA 950&5 CITY-ST-2IP
TITLE v 1 Deletg TITLE 1 Change  [C] Addition
NAME DINARDQ, LOU HAME
STREETADDRESS | 1830 MCCARTHY BLVD STREET ADDRESS
City-S7-2IP !ﬂLPTTAS_C_A 95035 CITY-ST-2IP
TITLE v 7 Delete TITLE [J Change  [J Addition
NavE COGHLAN, PAUL NAvE
STREET ADDRESS | 1630 MCCARTHY BLVD STREET ADDRESS
CITY-ST-2IP MILLI'I’AS CA 95035 CITY-5T-2IP J

13. | hereby cerify that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07{3)i). Fiorida Statutes. | further certify that the information
indicated an 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 cor Bleck 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ___/ » d«w/\ R bt ns A foo  ($08)52- o

SIGNATURE AND\{FED ?ZPHFTED NAME OF SIGNING OFFICER OR DIRECTOR I4 Da(yr Daytime Phone #




