2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000006024

1. B¥lity Name

REMEL INC.

. Principal Place of Business

= SANTA FE TRAIL DR

== K§ 66215-3594

Maiiing Address

C/O SYBRON INTERNATIONAL CORP.
411 E. WISCONSIN AVE.
MILWAUKEE W 53202-4461

2. Principal Place of Business

12150 Santa Fe Drive

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
COFEB I8 AMIO: L3
- SECRETARY CF STATE

/Wv TALLAHASSEE, FLORIDA
AR ER I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number X 6691 Applied For
?4 282 Not Applicable
Zi C i Count i
' ountry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
G T CORPORATION SYSTEM Street Address (PO. Box Number is Not Acceptable)
1200 SOUTH 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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent sighature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!t FEE IS $150.00 16, Elestion Campaign Financing $5.00 May B

Tax filing reguirement and elects te do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DC [ pelete TITLE pirector E;r Change [ Addition
NAME JELLINEK, FRANK H .JR. NAME [ T T
streeT aooress | 48 CONGRESS ST. STREET ADDRESS et W1 El_l'_),’-::"xI 1_'5 Hio T' -‘:»J_!_H T =
orv-st-ze | PORTSMOUTH NH 03801-4054 oy-5T-2p “j«ja ;49’ UU_'_“UU_ 1 e
TITLE DT O Delete L P . i [ chenge (A
N LEATHE, JEFFREY C N William Calabresa
streeT aD0RESS | 48 CONGRESS ST. sweeooness | 1 4150 Santa Fe Drive
orv-51-z0 | PORTSMOUTH NH 03801-4054 CTY-§1-7 Lenexa, KS 66215-3594
TITLE D Defete e N4 [l change  [2haddition
NAME WIATT, STEPHEN K NAME Susanne Garay
staeet anoress | 48 CONGRESS ST. smeeranoress § 12150 Santa Fe Drive
on-st-22 | PORTSMOUTH NH 03801-4054 CITY-ST-2P Lenexa, K8 66215-3594
TME EVP O delete me C/Chief Executive Officam{le [ rddiien
NAME JENSEN, ROGER NAME
sTAEeT ADDRESS | 14000 UNITY STREET, NW STREET ADDRESS
OITY-5T-21P RAMSEY MN 55303 CITy-ST-21P
L v [ Dlats TITE B} change [ Addition
NAME NICHOLS, MARY NAME _
sTreeT anoRess | 12150 SANTA FE TRAIL DR. sremaness | 12150 Santa Fe Drive
CITY-ST-2P LENEXA KS 86215-3594 CITY-ST-2IP
TILE AS [ peete TITE AT O] Change  +%] Addition
HAME HARRIS, R. JEFFREY NAME Dennis Brown
sreer noress | 411 E. WISCONSIN AVE., STE. 2400 sweerancess | 411 E. Wisconsin Ave., Ste 2400
ony-st-zF | MILWAUKEE W) 53202 CIry-51-71P Milwaukee, WI 53202

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3}1), Florida Statutes. | further certify that the information

indicated on this report or supplemental re

rt is truf 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 r r or fusteeBmpowefled to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12/
changed, or on an attachi ith 0 addjgss, wittf all other like empowered.
A ,&ﬂ“f‘ 3 oGRS |
SIGNATURE: MLV AR s i nuJeffrey €. Leathe, Treasurer (414)274-6620
DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhiona #

-\ ¥
sm‘a“:“mowp
1T N

Date ‘1_4_00

0550852

CHR2E034 (9/99)



