2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 06, 2003 8:00 am

DOCUMENT # P15304
1. Entity Name

INTEGRATED DEVICE TECHNOLOGY, INC.

Secretary of State

02-06-2003 90086 012 ***150.00

Mailing Address
€/0 CORPORATE SECRETARY

P.0. BOX 58015
SANTA CLARA CA 950528015

Principal Place of Business

G/O CORPORATE SECRETARY
2975 STENDER WAY

SANTA CLARA CA 95052-8015
us

L&LUUS (09

RGN

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber g4 0a6008K Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired I} $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ o - . _Name__ _ ___ - — .-
CT CORPORATION SYSTEM Street Add (P.0. Box Number is Not A table)
ree ress (P.O. Box Number is Nat Acceptable
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registere
the obligations of registered agent.

SIGNATURE

G office or registered agent, or both, in the State of Florida. | am familiar with, anct accept

Signature, typed or printed name of registered agenl and title if applicable. {NOTE: Registered

Agenl signatura reguired when rainstating) DATE

FILE NOW!H FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 {10/02)

@ oemmescenoco-ioooosiiio o semeezzeza

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [J change [ Addition

NAME TAYL.OR, JERRY G NAME

sTheeT aooecss | 5580 SNOWDON PLACE STREET ADDRESS

arv-st-ze | SAN JOSE CA 95138 CITY-5T-2P

THLE VP X pelete TLE President & CEO [ Change  [2Addition

NAME KROCK, ALAN F NAME Gregory S. Lang

streeT aporess | 746 NEWPORT CIRCLE STREETADDAESS [2075 Stender Way

orv-sr-2e | REDWOOD CITY CA 94065 ov-s-2P  |Santa Clara, CA 95054

TiLE D e s o =] Dpletp mimer = [ TITLES o o i = | o RS B TR o - [DiChienge ~ [ Addition- |- -

NAME KANNAPPAN, S. KENNETH NAME

streeT anoress | 345 ENCINAL STREET STREET ADDRESS

cmv-st-zr | SANTA CRUZ CA 95060 CiTY-§T-7IP

TIILE VPS O pelate TITLE [ Change [ Addiiion

NAME FIEDLER, JERRY G ’ NAME '

stheer aporess | 404 OLD RANCH COURT STREET ADDRESS

crv-st-zp | SAN RAMON CA 94583 CITY-ST-2IP

TLE VPT [] Delete TLE [JChange [ Addition

NAME BOISSEREE, BRIAN C NAME

sTaeet poress | 651 CAPISTRANQ WAY STREET ADDRESS

arv-st-ze | SAN MATEO CA 94402 CITY-ST-21P

e 3] O Delete TITLE [ Change [ Aduition

NAME BOLGER, JOHN NAME

smeer anoeess | 96 SUTHERLAND DRIVE STREST ADDRESS

arv-st-ze | ATHERTON CA 94027 CTY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the @xemption stated in Section 149.07(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 Chapter 6507, Florida Statutes; and that my name appears in Block 10 or Block t14f
changed, or on an attachment with an address, with all other like® powered.

n z .
SIGNATURE: __ SIZZTUAELAEQUIRED  jorry ¢ Fielder 408-330-1479
aLTURE AND TFPED OR WHINTED NANE OF SIGNING OFFICER OR DIRECTOR v Date Daytime Phans #



