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2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 01, 2002 8:00 am
DOCUMENT # . PO7736 | Secretary of State

1. Entity Namef o

AVENTIS PASTEUR ING.~ 05-01-2002 91490 026 ***150.00
_:"};.A
Principal Place of Business Mailing Address
RT. 611 RT. 611
DISCOVERY DRIVE DISCOVERY DRIVE 49725
SWIFTWATER PA 18370-7187 SWIFTWATER PA 18370-7187
2. Principal Place of Business 3. Malling Address “""m m II'” 'II, m" m,”” I'm I‘m ”m llm I"“ M" m,
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
‘ ) 93‘0033013 Not Applicable
Zip . . Country Zip Country 5. Certificate of Status Desired O $375 Additional
T : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — ———— —_— — Name — —_—— —
cr CORPORAHON 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 submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
. Signaturs, typed or printed narme of ragistered agent and litla if appric?bls. {NOTE: Ragistered Agenl signature raquirec when reinstating) DATE
-5This.corporation is elilk isfy i i m
BZT_IZ;(s.fﬁiorpor_at!Qn is eligible to satisfy its Intangible : . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
'+ +Tax filing requirement and elects to do so. ., After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added t
i o . o Fees
(See criteria on back) J Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
T VP O Delete e fRES1DENT Chenge [ Adiion
WA - .. | BRAGA, DAMIAN: N BrAga Dracmsa
SWREETADDAESS | DISCOVERY DRIVE STREETADDRESS | i s c o vER fPA wé
cn-s-zr | SWIFTWATER PA 18370 - - S | Swibrwaree, P4 30
TImLE PD - C7 Delete TmE Ceo Blchange [ Additicn
i WILLIAMS, DAVID J. i R Williams, Davis. I0
stheeT A00ress | ROUTE 611 STREET ADDRESS [ D21 3€0r VERY Derive
on-sT2P | SWIFTWATER PA CITY-ST-21p Swifrwarsee. . fa 18376
L O e VP e gy e (] Changs_ . B Aaditign
NAME ROBINSON, JAMES M NAME Eacce i Wilam T
1]

STREETADDRESS [[iacewe }—:D'c wé

STREET ADDRESS | DISCOVERY DRIVE oS 2p | Sedifrernrel, (4 16370

CITY-ST-ZIP SWIFTWATER PA 18370

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

— v O Delete
NAME PISANO, WAYNE

STAEET ADDRESS | DISCOVERY DRIVE

om-st-2P | SWIFTWATER PA 18370

TTLE [ change [ Addition
NAME

STREET ACDRESS
CITY-ST-21P

TITLE v [ Celete

HAME GIBBS, LUCINDA
STREEY ADDRESS | DISCOVERY DRIVE
CiTY-$T-21P SWIFTWATER PA 18370

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TILE V [T Delete

NAME CLEARY, TIMOTHY B
STREET ADDRESS | DISCOVERY DRIVE
CITY-5T-21P SWIFTWATER PA 18370

13. | hereby certify that the information supplied with this fi\ing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the thformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an altachment with-as-agdress, wilk-at-otRer like empowered.
I flevr (57008552559

SIGNATURE: EQUIRED Forrs

4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

(9/01)

R2E034

Ol

7%

3%l




