2002 UNIFORM BUSINESS REPORT (UBR) ADr OSFIZ%E?S‘OO am

_DOCUMENT # 7
DOCUN 825870 ecretary of State
KEWAUNEE SCIENTIFIC CORPORATION 04-08-2002 90074 042 ***]158.75
4 ’
Principal Place of Business Mailing Address
2700 W FRONT ST PO BOX 1842
STATESVILLE NC 28877 STATESVILLE NC 28687
us us : .
2. Principal Place of Business 3. Mailing Address ”Il’ll ““l I"I‘ IHII Il’" ’Il” "" I|||||'I" III”I‘I” III” IIIH III‘
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
38-07 15562 Not Applicable
ap Country ap Country 5. Cerlificate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bolh, in the State of Flarida.

SIGNATURE
Signature, typad or printed name of registared agent and title if applicable. {NOTE: Ragistared Agent sigrature required when reinstating) DATE
9. This corporation is eligible 1 satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
Tax fiiing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 10 E:ﬁz:“F’:fdagfri’r?g‘uzgj”c'”g O f?d-oo May Be
o . ed 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CD [ Delete | TITLE {J Change  [] Addition
NAME MANCHESTER JR., EL} NAME
STREET ADDRESS | 2700 W. FRONT ST. STREET ADDRESS
CITY-ST-21P STATESVILLE NC CITY-ST-21P
TIMLE PCD O pelete TITLE [ Change  [3 Addition
NAME SHUMAKER, WILLIAM A NAME
STREETADORESS | 9700 WEST FRONT ST. STREET ADDRESS
CITY-ST-2IP STATESVILLE NC 28677 CITY-ST-2IP
TiLE VP . ’ ' O Deete TiTLE - - Ochange [ Addition
NAME JAMES J. ROSSI NAWIE
STREETADDRESS | 9700 W. FRONT ST, STREET ADDRESS
CITY-ST-2IP STATESVILLE NC CITY-ST-2iP
TIE VPEN O pelete TNLE [JChange [T Addition
NAME RINDOKS, KURT P HAME
STREET ADDRESS | 2700 W FRONT ST STREET ADDRESS
CITY-ST-2P STATESVILLE NC 28677 CITY-ST-2P
TE VPFC O peiete TITLE O Change [ Addition
NAME PARKER, D. MICHAEL NAME
STREET ADDRESS | 2700 W. FRONT ST. STREET ADDRESS
CITY-5T-21P STATESVILLE NC CITY-ST-ZIP
TITLE D [ Delete e {JChange [ Addition
NAME RHIND, JAMES T. NAME
STREET ADDRESS | 70 WEST MADISON ST., #3200 STREET ADDRESS
CITY-ST-ZIP CHICAGO IL CITY-51-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. ! further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or (Jete em%im 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 with ss, pith Il othgt (ke empowered.
D. M. Parker

37 (Al S letnry sy ;
SIGNATURE: SN ST QUIRE Shnior VP Finance/CFO 3-6-02 704-873-7202

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirne Phone #

IV S221290

CR2E034 (9/01)



