2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 28, 2003 8:00 am

PE(ﬂ)m(y:Nl;JmlylENT # F01000000570

VETERINARY PHARMACEUTICALS INC.

Secretary of State

07-28-2003 90144 Q08 ***550.00

Principal Place of Business
13159 13TH ROAD WEST
HANFORD CA 93230-9666

Mailing Address '
13159 13TH ROAD WEST
HANFORD CA 93230-9666

2. Principal Place of Business 3, Mailing Address

AR AT

Suite, Apt. #, etc. Suitg, Apt. #, etc.

gCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number N Applied For
94 2185252 Not Applicable
- : L
2P Country ap Couniry 8. Certificate of Status Desired O $8.75 Addmonai
Fee Raquired
T 8:-Name and ‘Address of Current Registered - Agent—— 7-Name and-Address of New Regietered-Agent- —
Name
CORPORATION SERVICE"COMP Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET v
J TAL._AHASSEE FL 32301 2525
-'5.“_ ‘ ‘ :‘:“, City FL l Zip Code

me obligations of reglstered agent.
rfx-‘ ‘

i 8 The above narned entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in lhe State of Florida. 1 am familiar with, and accept

'SIGNATURE - -
- L. y\‘ Signature, typed or pun‘_nad nama ol registered agent and title if applicable.

{NOTE: Ragistered Agent signature raquired when reinstating)

DATE

7. 41 FILE NOWN! FEE IS $550.00
,- ' -After September 10, 20&3 Fee will be $750.00
- Make Check Payable to Flu:ﬂda Department of State

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS M. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD A [ Deete LE m D IE/Change [ Addition
HAME JARDINS, HAROLD D HavE H AROLD DES Ti ARDINS

srreeT pooriss | 13159 HANFORD-ARMONA RD. STREET ADDRESS o 1 5""‘7 TR(DG(O‘ u7€6+
orv-st-ze | HANFORD CA aTY-§1-2p n?‘( - (»
TITLE VD O Deten Tl vD hange [ Addition
NAME RUDNICK, DANIEL " NAME Dan | 6) ‘L’Ru N [C,k
sireer aobriss | 7408 PETRIS AVE STREET ADDRESS | % 14 \ 1

omv-st-ze, _| BAKERSFIELD CA 93308 o _Yomstae Y& aQz Eg 1 3
TILE vsSD 1 Delete TIE 8@ Change [ Addition
NAME BRACY, MARILYN NAME
street anbress | 181 E. ADRIAN WAY STREET ADDRESS l;na[m ' F?%‘\Ol ﬂ )((/()
orv-st-ze | HANFORD CA ciy-ST-21P fr a5 Q fd O -
TiLE 1) 01 Dete TLE Ol Ghange  [eAadition
A KESSLER, JOHN NAVE 'g%u Des ‘m*’d 00 3
streeT anoress | 2804 DUTRA CT STREET ADDRESS \Ba \Bth ¢S
arv-st-zp | ATWATER CA 95301 CITY-ST-2P anto Yd___&ﬁ Qaaao "Q(o(ﬂ(d
L D [J Delete e D [ Change m(ddmon
NANE VANDE POL, BERNARD N stanley Qg &Lq
staeer aooress | 21915 SEXTON ROAD STREETADDRESS | 4 3,4, bﬁ\{) esYlawn
omv-s-ze | ESCALON CA OITY-ST-2F F‘ cesng, 4y 4azxio 3 /
TILE D ] Delet TITLE Tl Change  Acdt
NAME GAVER, JAMI o NAME tDVLOLh E/ \f er—ru‘ " -
streer aooress | 132 SOUTH 300 WEST STREET ADDRESS
orv-st-zie | JEROME 1D 83338 GITY-57-2P YL erﬁ q&m \

' changed. or on an attachmgnt with an address, with all other like empowered.

12. } hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Secuon 119 07(3) |) Florida Statutes. | further cemfy that the information
indicated on this report or suppiemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1[31[0"2:-

£59 513 00

SIGNATURE: ::Gl ‘

\m&BrnW
" /

Date Daytime Phone #

gy ggeerlo

CR2E034 (4/03)



