FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

RC/OI1aN ||

DOCUMENT # P17691 Secretary of State |
1. Entity Name 01-16-2003 90114 049 ***150.00
ANALOG DEVICES, INC.
Principai Place of Business Mailing Address
ONE TECHNOLOGY WAY ONE TECHNOLOGY WAY 9000 3 l 5 2
P.C. BOX 9106 ) P.0. BOX 8106
2. Principal Place of Business 3. Mailing Address ;
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number ¥ Applied For
04 2348234 Not Applicable
Zi Count Zi Count i
P oumry P ouniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e . - g Name e
CT CORPORATION SYSTEM Street Add (P.O. Box Number is Not A table)
reel ress (PO, Box Number is cceplable,
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent. f
SIGNATURE
Signature, typed or printed name of ragistered agant and title if applicabla, (NOTE: Registsred Agent signature required when reinstating) DATE
di
© FILE NOW!!! FEE IS $150.00 . . ) .
Afer My 1,200 oo wil be $550.00  Tvar s ) 3500 e
Make Cpeck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
i ve . coe o O Deete it Ochange [ addition | &
NAME STATA, RAY - T S o nave B =
street aookess | 6 MILLER ROAD "N smeEr anomess 3 i
orv-st-ze | DOVER MA 02030 CITY-ST-ZIP S i
o
TIILE PD {7 pelete TME (I change [ Addition s
NAME FISHMAN, JERALD G. NAME
stheet anress | 169 HICKORY ROAD STREET ADDRESS
orv-st-zp | WESTON MA 02193 CITY-57-2IP
TME T. _ - Ooelete - -F me— T emm o L © " [OcChange [ Addition
NAME MARTIN, WILLIAM A NAME
smeeranoress | 3 HARNDEN ROAD STREET ADDRESS
CITY-ST-71P FOXBORO MA 02035 CITY-8T-2IP
TITLE v 7 Delete TIE (] Change [ Addition
NAME MCALOON, BRIAN NAME
streer anoress | 10 DRAPER ROAD STREET ADDAESS
orv-st-zr | DOVER MA 02030 CITY-5T-2R
THILE S Delete TILE s {J Change (] Addition
NAE BROUNTAS, PAUL P. NAME Borden, Mark
streer anoress | 22 CONANT ROAD SRETANRESS | 195 Cl1iff Road
orv-st-ze | WESTON MA 02193 CITY-57-21P
TITLE v (J pelete ~ TIEE B [J Change ] Addition
NAME MCDONOUGH, JOSEPH E. NAME
streeT aporess | 135 FOLLEN ROAD STREET ADORESS
crv-st-ze | LEXINGTON MA 02421 CITY-87-21P
12. | hereby cerlify that the information supglied with this flling 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 report is frue 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 carporation or the receiver or trustee empowered to axecute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: 1/8/03 {(781) 461-4032
Date Daylime Phona #

T4 o - —_—



