2003 FOR PROFIT CORPORATION Ma Og,l%(}%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # 816395
1. Entity Name 05-05-2003 90281 004 ***150.00
WARNER-LAMBERT COMPANY
Principal Place of Business Mailing Address
% TAX DEPT. % TAX DEPT.
235 EAST 42ND ST, 26TH FLOOR 235 EAST 42ND ST, 26TH FLOOR
2. 'f’rincipal Place of Business 3. Mailing Address
Sulte, Apt. #, ete. Suite, Apt. #, tc. [B CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
22‘1598912 Not Applicable
&P gy AP Gountry 5. Certficate of Staus Desiad ~ C]  98:75 Addtional
BatinE e i : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above namead entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, andg accept
the obligaticns of registered agent.

SIGNATURE Signatura, typed or printed name of registerad agent and litle if applicable. {NOTE: Ragistered Agen signature reguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . - )
) 9. Election Campaign Finanging $5.00 may Be
% After May 1, 2003 Fee will be $550.00 A
Make Check Payable to Florida Department of State Trust Fund Contribution. = Added to Fees
10,3 -QFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCEO O etee e PRESIDENT AND SECRETARY (& Crange ] Adgition
NAME MCKINNELL, HENRY ‘ NAME FORAN, MARGARET M
STREET ADDRESS | 536 EAST 42ND STREET STREET ADDRESS 235 EAST 42ND STREET
onv-stze | NEW YORK NY 10017 oY ST-2p NEW YORK, NY 10017
“TMLE v O Deleie TIme [ Change [ Addition
e CORR, PETER B e
STREET ADDRESS | 9000 PLYMOUTH RD - STREET ADDRESS
CITY-ST-ZIP . . . ANNARBOR M|48102"' CITY-ST-2IP
TITLE AS [ pelete TITLE [ Change [ Addition
e GRANT, SUSAN e
STREET ADDRESS 235 EA.ST 42ND STREET STREET ADDRESS
CiTY-§T-2IP NEW YOHK NY 1w17 CITY-5T-2P
WILE S ) Delate TITLE {Jchange [ Addition
A FORAN, MARGARET M hatve
STALET ADURESS | 935 EAST 42ND STREET STREET ADDRESS
CITY-ST-21P NEW YORK NY 10017 CITY-ST-2P
TTE T O Delete T T 0 change [ Addition
NAME SHEDLARZ, DAVID HAME PASS0OV, RICHARD
STREET ADDRESS | 995 EAST 42ND STREET sTReeTaD0REss | 235 EAST 42ND STREET
CY-5T-20 | NEW YORK NY 10017 CITY- 57-21P NEW YORK, NY 10017
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP i CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: 'C‘)%NAW%&E RE SV T aae 4725/03 2/2-733-204 3

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

L2$0000

AV

CR2E034 (10/02)



