t ¥

2003 FOR PROFIT éonbommon FILED
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

DOCUMENT # 858403 o Secretary of State
1. Entity Nama 03-07-2003 90363 001 ***300.00
ALLEGHENY BIOLOGICALS, INC.
Principal Place of Business Mailing Address
5655 SPALDING DR - 5655 SPALDING DR
NORCROSS GA 30092 NORCROSS GA 30092
: : | ERCERIRUA NIRRT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
25-1350349 Not Applicable
Zp Country ap Courtry 5. Certificate of Status Desired ] $8.75 Additional
Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD o
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. | am familiar with, and accept
the obligations of registered agent.

7
SIGNATURE
* Signature, typed or printad name of ragistersd agent and title if applicable. {NOTE: Registerad Agent signalure required when rainstating) DATE
FILE NOW!!! FEE IS\$150. . o
s After May 1, 2003 Feo w"'%:eéiw ¥ P Gotiton 0 g 55,00 vay 8o
Mal;e Check Payable to Florida Department of State '
10," QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
me CE0 Direclor O Detete TLE O] Chenge [ Addition
NAME DODD, DAVID A HAME
streeT aooRess | 5655 SPALDING DR STREET ADDRESS
CITY-ST-2P NORCROSS GA 30092 CITY-57- 2P ,
TITLE VCFO O recdor O Defete TITLE [l change [ Addition
NAME INGALLS, HAROLS NAME
STREET ADDRESS | 5655 SPALDING DR STREET ADCRESS
CITY-$7-2IP NORCROSS GA 30002 CITY-ST-ZiP
TILE L J e 1 - [T ] [ change [ Addition
HAME INGALLS, HAROLS HAME
sTREET Aporess | 56855 SPALDING DR STREET ADDRESS
CITY-ST-2IP NORCROSS GA 30092 CITY-ST-7IP
TITLE AS 1 Delete me . O Change  [J Addition
NAME LINTON, JEFFREY NAME
sTREET A0DResS | 5655 SPALDING DR STREET ADORESS
CITY-ST-2P NORCROSS GA 30092 CITY-SF-2IP
TINLE O petete TILE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2iP CITY-57-2IP

12. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true apd 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 1c\execuie 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 wi d i er [ipfempowered.

iy JRNENA7-QUIRED ZMarch o3

f
_SIGNATURE:
RPRINTEQAAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #

sniaimen W

CR2E034 (10/02)



