2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PgﬁgNl;JmIZAENT # F01000000570

VETERINARY PHARMACEUTICALS INC.

Se
/ Slf):cretary of State

09-10-2002 90237 034 ***550.00

/|

Principal Place of Business Mailing Address

13159 HANFORD ARMONA- RD

HANFORD CA ‘83230 HANFORD CA 93230

13158 HANFORD ARMONA RD

R

2. Princlpal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

215G |B+h

Read (et

12184 2th Kad et

DO NOT WRITE IN THIS SPACE

ityilfte 1 }4 N(.‘&lyh gﬁd ‘ 0 H 4. FEI Number 94"2185252 QE?ZZZE;D,E
q Zalpaa? "Q(Q% COFTWQH qazg)gg ‘Ci@@@ Cotiné fq, 5. Certiticate of Status Desired O ?g.gg“ﬁ?:;tional
6. Name and Add:ess of Current Registered Agent 7. Name and Address of New Registered Agent
- B Name
?;?PSAR?S“@?R:ETNCE COMPANY Street Address (P.O. Box Number is Not Acceptabie)
TALLAHASSEE FL 32301-2525

Gity

Zip Code

FL

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, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registerad Agent signature raguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects 1o do so.

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 M=y Be

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
EXER - OFFICERS AND CIRECTORS KB ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11,
M PCD T elete TineE and Viee, #reési .ﬂ,lﬁ’ O] Change . [gkSddition
e JARDINS, HAROLD D e Alice Des Jarain
“s7heer aooress | 13159 HANFORD-ARMONA RD. SRETAIORESS |3 4 5 ) | BN Road ( éﬁ-‘{'
CITY-ST- 2P HANFORD CA CITY-ST-2iP r?anfo fd OB Aaad0 -0 @
TITLE v [ Delete TITLE Kp) ! O Change  Rddition
NAME RUDNICK, DANIEL A Duane Vand erTﬁﬁﬂ
sreeT Aporzss | 7408 PETERS STREET ADDRESS 1€ 1 RO KAOWM Sman
cm-st-z¢ - | BAKERSFIELD CA CITY-ST-2IP Oakda[ o CI/H. G536 '
TITLE 1vsp -~ T © 7 Ooelste - —f 1 - N R . [J Change IB/Addition
e BRACY, MARILYN i gtanley Qosta
STREET ADORESS | 181 E. ADRIAN WAY STREETADDRESS || 3 % 8 N g{;{—\q wn
crv-st-zp | HANFORD CA ar-sih | Freeime A AB TS
TITLE T [ Detete TITLE O i @’ O] Change  [wAdditicn
NAME K R, JOHN NAME m ) ave —
STREET ADDRESS 25{?43 IE)EUTRA CcT STREET ADDAESS T\g 3, South 2990 U]'QE’%—
CITY-ST-2P AT WATER CA CITY-ST-ZIP derame T QLBAABA =
TITLE D-- [ petete TITLE TO mhange [J Addition
e VANDE POL, BERNARD e aonn Resslers
streeT apoRess | 21915 SEXTON ROAD STREET ADORESS | QB O o D utra 1T
ory-st-z2¢ | ESCALON CA CITY-ST-ZIP +U~'}Q"' e~ O G530| /
TITLE [ pelete TITLE D . B’Chane [T Addition
NAME NAME Séqn ; 6&3 R W o G,k
STREET ADDRESS STREET ADDRESS =
CITY-5T-2IP CITY-ST-2P ?BA‘(?C{B\QTS Fé\d %{Hﬁ CL FA0 ‘é

13. | hereby certify that the infermation 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 18 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 corparation ar the receiver or irustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changegd, or on an attachment with an addreg

SIGNATURE:

5, with all other like empowered.

Daytime Phone #

]
'

10, 2002 8:00 am ;

CR2EQ34 (4/02)



