2000 UNIFORM BUSINESS REPORT (UBR)
' DOCUMENT # P36739 |
1. Entity Narme
LITTELFUSE, INC. |  FILED

 gouuN-2 PH 12T

Principal Place of Business Mailing Address - fE, —
800 EAST NORTHWEST HIGHWAY 800 EAST NORTHWEST HIGHWAY - _SECREIART AT F?.g?{ A
DES PLAINES IL 60016 DES PLAINES iL 60016-2049 TALL AHASSEE,
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number 26-3795742 Applied For
Nat Applicable

Zp Country Zip Country 5. Certificau:a of Status Desired O Eg‘gilﬁsedéﬂonal
5. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent -
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Numbeyr is Not 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 registered office or registered agent, or both, in the State of Florida.

114 '9/09)"

SIGNATURE
Signature, typed or printed name of registered agent and ttie if applicable. {NCTE: Registered Agent sgnature requirad when rainstating) DATE

9. This corporation is éliglbla to saiiéfy its Intangible . FILE NOW!!! FEE iS $150.00 ) . )

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 19 Erlt?sctt lgzn(;a&ﬁ:?br:]g;ammg 0 Eg;%?or‘ggzsee

{See criteria on back) - Make Check Payable o Department of State ' '
11. - OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO O Delete TITLE ’ [ change [ Additian
NAME WITT, HOWARD B. NAME
staeeT ADoRESs | 800 EAST N.W. HIGHWAY STREET ADDRESS
CITY-ST-2IP DES PLAINES IL : CITY-§T-21P
TTLE v Xwe[e TITLE _ o [] Cnange Dﬂgﬂtion
NAME KRUEGER, DAVID J. AN [ DT e P W i e
street anoress | 800 EAST N.W. HIGHWAY STREET ADDRESS . -5/ 5 .-"'UU:“‘GIU}:I‘}"“‘UES )
orv-st-2e | DES PLAINES IL CITY-§7-2P 000,00 sexth0, 00
ME = [ Voo s e 4 - - e - Delete - =~ - ~TLE e =e - -] mm o R T . ---.~ [Ocrange [ Addition
NAME AUDINO, KENNETH R. NAME
streeT apoRess | 80D EAST N.W. HIGHWAY STREET ADDRESS
CITY-$T-21P DES PLAINES IL CITY-ST-2iP
THLE v T Delete TITLE [Jchange  [] Addition
NAME BARRON, WILLIAM S. HAME
staeeT aooress | 800 EAST N.W. HIGHWAY STREET ADDRESS
CiTy-ST-2IP DES PLAINES IL CITY-ST-2iP ’
TITLE v [ pelete TITLE [ Change [ Addition
NAME TURNER, LLOYD J. NAME
street Anoress | 800 EAST N.W. HIGHWAY STREET ADDRESS
cr-sr-a0 | DES PLAINES It oITY-57- 20
TITLE VIC [ petete TITLE [ change (] Addition
NAME FRANKLIN, PHILIP G NAME
streeT aboress | 800 EAST N. W. HIGHWAY STREET ADDRESS ¢ ﬁ-s
crv-st-zP | DES PLAINES IL CITY-57-21P b \

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 report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver artjustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ¥ address, with all other like empowered.

:Q?; 5 e N i’:’j}""""‘ﬂ\

SIGNATURE: ___° AL HiQUIRED 510 g47-¢24. llg¢

B 4
SIGNATURE AND TY#D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ E‘;IB Daytme Phone #

L

0551456

03




