2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P17691 i

CR2E034 19/99

1. Entity Name e T TN F!L[\.'_D
—rrs TARY OF STALE
ANALOG DEVICES, INC. _ SECEETARE o rngm‘mHS
STAVASSHUIL DA D
 Principal Place of Business Mailing Address BO FEB 23 PH 12: I-}g
ONE TECHNOLOGY WAY ONE TECHNOLOGY WaY
P.O. BOX 9106 P.0. BOX 9106
NORWOOD MA (2062-9106 NORWOOD MA (062-0106 nUULIUYYY
T I MAERLA R RSB
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applled Far
(4-2348234 Not Applicable
Zip Country Zip Country N . $8.75 Additional
— o N I DU 5. Cerlificate of?tatus Demred_;q_l:lg_ﬁm Raqul_ragi__,__ .
8. Name and Address of Current Reglsisred Agent 7. Name and Address of New Reglstered Agent
Name
~ CY CORPORATION SYSTEM B Strost Address (PO, Box Number Is Not Acceptable)
1200 S. PINE ISLAND ROAD .
PLANTATION FL 33324
City i ' Fh 2ip Code
8. The above na_r"l:'ui__aa e‘ﬁn};rsiubmns‘ this statemant for the purposa of changing lts registered office of registarad agent, or both, in the State of Florida,
SAME B RS FI S |
SIGNATURE _2
ﬂw}.mq‘gmumdudmrnwmwoﬂw. (NQTE: Rag J Agont sigr whon i ) OATE
9. This corporation is eligible to salsty its Intangible | . FILE NOW!!I FEE IS $150.00 .
Tax filing requirement and glécis to do 5o, After MAY 1, 2000 Fee will be $550.00 10. E:Sg?;&agjiiusr:mmg 0O $5A dd'aodomh;ang ©
(See criteria on back) a - Make Check Payabla to Department of State '
1%, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 1. . 3 Oelete Pichge 3 Addlion
HAME STATA, RAY - n .
swreE AOORESS | 6 SCHOOLMASTER LANE smeetaooress | © Miller Hill Road
or-st-2P | DEDHAM MA CITY-ST-2P -Dover, MA 02030
. PO . 1 . ; L] e - ) R change [ Addition
NAME FISHMAN, JERALD G. e ' :
STREET ADORESS | 169 HICHORY ROAD : smetooess | 169 Hickory Road
omy-ST-22 . {\WESTON-MA<~—~" " - - - o R OYSTTP v . L. e e =
e T.* : 1 Deiete [ Changs [ Acdition
NAME MARTIN, WILLIAM A e

STREEY ADDRESS | 3 HARNDEN ROAD STREET ADDRESS SOOO0D 1 4EREES ——m

emv-st-22 | FOXBORO MA CY-ST- 2P ~02S 2800~ 024--001
TILE V- - O pelzta TE ' : waeg [ L1, L o] ST Agiien
NAME . MCALOON, BRIAN NAME

STREET ADDRESS | 10 DRAPER ROAD . STREET ADDRESS

CiTY-ST-2P OOVER MA ! CITY-ST-21P

i s O Delete Tme O Change O Addltion
NAME BROUNTAS, PAUL P. NAME

sTReET AOORESS | 22 CONANT ROAD STREET ADORESS

CITY-ST-2P WESTON MA . CITY-57-21P

TIE v " O perte e - . . Clchange [ Addition
NAME MCDONOUGH, JOSEPH E. HAME

STREET ADDAESS | 135 FOLLEN ROAD STREET ADDRESS

om-st2P || EXINGTON MA CITY-57-7P

3. 1 nereby ceniig that the Wiormation supplied with this ﬂ'ﬂng doss not quallty for the exernption siated in Section 119‘07&3)(5}. Fiorida Statutes. 1 further certify (hal the information
indicated on this raport or supplemental report is trus and accurate and that my signature shall have the same lagal effect as i made under cath; that | am an officer or director
of tha corporation or the raceiver or trustea empowerad to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all cther ke empowered.

SIGNATURE: : .'ELM@JUHRED 1/11/00 (781) 461-40
SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFIGER OR DIRECTOR Cate TDaytina Phone #

B2

Wiliam A, Martin, Treasurer



