FILED

f

PHILIPS SEMICONDUCTORS, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busines§ 3. Mailing Address
1109 McCay Drive 1251 Avenue of the Amegricas
M /g‘“eé‘“ll,"- #, etc. 1 9?:”{";*' Agfbe(t)cf DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
San Jose, CA New York, New York 94-2597282 Not Applicable
Zip Country Zip Country . , $8.75 Additional
95131 10020 5. Certificate of Status Desired D Fee Required

7. Name and Address of Current Registered Agent

Name . \
Corporation Service Company

Do NOT WRITE flée?)t iddress (P.O. Box Number is Not Acceptable)

Hays Street
IN THIS SPACE

Gi Zi
Tallahassee FL | 52561
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
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible Jar::;g n}aym.ﬁypl:f:;;;&gg'w 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so. Amended UBR Is $61.25 Trust Fund Conlribution. [] AddedtoFees

{See criteria on back) ] Make Check Payahle to Department of State
. OFFICERS AND DIREGTORS
e President/Director e
NAME Martha Lee RAME
smeeranoress| 1251 Avenue of the Americas | smeersooress
orv-st-z¢ [New _York, New York 10020 Oy - 57-2P
e Executive Vice President TINE
NAME Ross E. Anderson NAME
smeETaoRess| 811 East Arques Avenue STREET ADDRESS
ow-sT-2f | Sunnyvale, Ca 9408-3409 CITY -5T-2P
TME Vice President ME
HAME Robert N. Smith NAME
sweeranoress 1251 Avenue of the Americas [ sweeraomess
aw-st-2¢ |New York, New York 10020 OTY -5T-2ZIP Do NOT WRITE
TITLE Director/Vice President TME
NAVE Belinda W. Chew NAME IN THIS SPACE
sreeTarEss| 1251 Avenue of the Americas | smeeraoress
av-sT-2r [New York, New York 10020 CITY - §T- 2P
TIE Secretary nnE
NAME Warrent T. Cates, Jr. NAME
sreeTanoress | 1251 Avenue of the Americas | smeeraress
av-st-z2¢ [New York, New York 10020 1Y -8t-ap
TITLE TIMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-ST-2P GTY-5T-BP

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 ri 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 recejvef or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 11 or on an attachmengwi address, with all other like empowered.

SIGNATURE: Robert N. Smith 4/29/02 212-536-0784

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STF FL32381F.1

FOR PROFIT CORPORATION May 06, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # o\ <(S J ‘ 05-06-2002 90184 013 ***150.00
1. Entity Name

CRZE034B (12/01)




