2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000036471 May 01, 2000 8:00 am

1. Enfity Name
M/A-COM, INC. Secretary of State

05-01-2000 90432 030 ***150.00

Principal Place of Business Mailing Address
100 CHELMSFORD ST. 100 CHELMSFORD $T.
LOWELL Ma 01853 LOWELL Ma 01851-2620 e -

2. Principal Place of Business

O Tughaet Bl |0 ‘Box 5035 I A
Suite, Apt. #, elc. Suite. Apt, #, etc. DO NOT WRITE IN THIS SPACE

i — _ - i umber lied For
U Lowell  MA oca Raton__Fl P 65-0916949 [rersoes
Zip O’ 6 5“‘ Country USA Zip 33 q% Country USA 5. Certificate of Status Desired O ?ese.;?qlﬁggﬁonﬂ

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
CT CORPORATION SYSTEM Street Address {P.0. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signatura, typed or printed name of registered agent &nd title if applicabla. (NOTE: Registered Agent signatura required when rainstating) DATE
. . . P . . . l'
9. Tnis corporation is sligible to satisfy its Inlangible FILE NOWIl! FEE ls._i $150.00 10. Frection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - m|
¥ = Teust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1%
TITLE Nﬂl Garve ’ ’PrfodCﬂt I Delete TITLE [ Change IE/Addition
NAME ' . NAME -
STREET ADDRESS ©0 COI“Mbm TW"P“‘"' ! Bidg A STREET ADDRESS
ONTY-ST-2P Morrishun NT 07900 CITY-§T-2P
e VP ] Asst. Treasurey D pelets L [ Change  [adeeidition
NAME Scott Slevenson NAME
STREEVADDRESS | Oy, Town Ger'ter ‘Hd STREET ADDRESS
CITY-8T-2tP Boca Rodon Fi 33486 CITY-ST-2IP
e Secreto 7 Delete TILE Ol change  CFAddition
NAME Brian Movo2e f e
STREET ADDRESS | Ome Twco Park STREET ADDRESS
CITY-$T-2IP Exeter NH 03¢33 CTY-sT-21P
THLE TreqSurev [ Delete THLE O change [ Addition
NAME Michael A. Robinson NAME
staeer aocress | One Town Conler Rd STREET ADDRESS
CITY-5T-20P Boca Rafon FI 334 % CITY-51-21P
e Direchor 3 Deleze e Ol change [ ] Addition
NAME J. Brad WcGee NAME
STREET ADDRESS Qle T w0 ’h'k STREET ADDRESS
CiTy-ST-2iP J', 031,7_,5 CITY-ST-2IP
TMLE 2 oelets TIME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-7IF

13. | hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental repert 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 receiver or trustee,empowered (o execute this report as - . - B % and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othgr jp Scott Stevenson .

’ . . Bernard Pietrowski
- N77 B Vice President/Asst. Treasurer
A ‘;""-’ -q\\'r’ .’]ﬂ(?;)!’?‘ / ~ i}
SIGNATURE: N/ 38 . Ysspp - serossTen
SIGNATURE 4ND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . " Date Gaytime Phona # ]

CR2FN34 (9/09)



