| FILED
2002 UNIFORM BUSINESS REPORT {UBR) Mar 25, 2002 8:00 am

DOCUMENT # 689800 Secretary of State

1. Emity Name ok ke

MANATEE RIVER LABORATORIES, ING. 03-25-2002 90059 042 *#7150.00

Principal Place of Business Mailing Address

1245 MILL CREEK RD 1245 MILL CREEK RD

BRADENTON FL 94203 2 “-2-{ 2— BRADENTON FL-34262~ S ef 2| 2~

us - us

I N LTS
Suite, Apt. #, etc. Suite, Apt. #, etc, DG NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 59_2032932 Applied For

Not Applicable

p Country Zip Couniry 5. Certificate of Status Desired Od gese.gi l’f;‘rjsémna‘

- . —.b. Name and Address of Current Registered Agent . _ . . 7. Name and Address of New Registered Agent

Name

ROESEL, JOHN F., JR.
1245 MILL CREEK RD

Street Address (P.0. Box Number is Not Acceptable)

BRADENTON FL 34202—~3 4 2.1 2—

Cit Zip Code
| FL | =

ing its registered office or registered agent, or hoth, in the State of Florida.

(NOTE: Registered Agent signatura requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1. Elsction Camaaign Financing $5.00 May 8o
Tax f|L|qg requirement and glacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fess
(See griteria on back) O Make Check Payable to Department of State

11. R OFFICERS AND DIRECTORS H K2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TILE - |PD ™ Delete e O change [ Addition

mwe  ~& |ROESEL, JOHN F., JR. NAME

streev aocress | 1245 MILL CREEK RD STREET ADDRESS

orv-s-zp - |BRADENTONFL B &2 2. £ITY-ST-2P

TITLE O pelete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CIY-5T-21P

me .. . e e o= = - Opeiete = . TIMEe - e . - - -~ .- [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY~ST- 2P CITY-ST 7P

TE O celere TINE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-2IP

TITLE [T Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P ‘ CITY-ST-2IP

TITLE [ oelete TITLE [Ochange  [] Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CTY-ST-2P

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresows 1 like empowered.

SIGNATURE:

1

RIS

Date Daytirma Phong #

Skigis0

A

CR2E034 (9/01)



