2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0000006470 Feb 26, 2001 8:00 am
1. Entity Name S
ecretary of State
MEDTOX DIAGNOSTICS, INC.
02-26-2001 90526 044 ***150.00
Principal Place of Business Mailing Address
402 WEST COUNTY ROAD D 402 WEST COUNTY ROAD D
ST. PAUL MN 55112-3597 ST. PAUL MN 55112-3597
F s NSNS
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
54-1548727 Not Applicable
Zip Country l Zip Couniry 5, Certificate of Status Desired O $8'75 Additional
) Fee Required
- 6. Name and Address of Current Registered Agent. ... . _ - P __7. Name and Address of New Registered Agent
Name ’
Corporation Service Company
cT CORPORATION SYSTEM Streat Address (P.Q. Box Number is Mot Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 1201 Haves Street
Cit; Zip Cod
v Tallahassee FL 5203801

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.

See Attached

SIGNATURE
Signature, typed or printed nama of registerad agent and title it applicable. (NOTE: Regislerad Agsn signature requirad when reinstating) DATE
] N L ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May 80
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 - y
) - Trust Fund Contribution, 0  Added ta Fees
(See criteria on back) bt Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONSCHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DCED [ pelete TILE Y Change [ Addition
wie | BRAUN, RICHARD J e
STREET ACDRESS 402 WEST COUNTY ROAD D STREET ADDRESS
CITY-57-2IP ST PAL"._MNMM CITY-ST-2IP
TILE DCFO 1 Detete TITLE [JChange ] Addition
e LOCKHART, JAMES B e
STREET ADDRESS 402 WEST COUNTY ROAD D STREET ADDRESS
CITY-ST-2IP ST. PAUL MN 55112-3597 CITY-ST-ZIP
CUTLET e = o o —=[)Delete. ——_ fJoTmE S . | Changi_{ [] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTy-57-2IP
TITLE 1 Delete TITLE [JChange ] Addition
NAME 1 NAME
STREEY ADDRESS STREET ABDRESS
CITY-5T-2P QITY-8T-2IP
TILE [ Delete TITLE ‘ [Jchange [ Addition
NAME . NAME .
STREET ADORESS A STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
MLE [ Delete ME Ol Charge [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-2IP

13. | hereby certify that the information supplied with this filing does4ot qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplergpntal report is true an te and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corpaoration or the rece ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpad ike empowered.

; i s e James B. Lockhart 2/9/01 (651)286-6225

SIGNATUR{ e LS E
A RWED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phons #

g
3

CR2E034 (10/00)



. == FOOQOO0D O et
STATEMENT OF CHANGE OF REGISTERED AGENT AND/OR
REGISTERED OFFICE FOR ALIEN BUSINESS ORGANIZATION
PURSUANT TO SECTION 607.0505, FLORIDA STATUTES, THE UNDERSIGNED ALIEN
BUSINESS ORGANIZATION SUBMITS THE FOLLOWING STATEMENT IN ORDER TO
CHANGE ITS REGISTERED OFFICE AND/OR REGISTERED AGENT
1. MZDTOX Diagnostics, Inc.
(Name of alien business organization)
3 11/26/00 3. FG2500006470 4. 54-1548727
{Florida registration date) {Flarida document nunther) (FE1 Number, if applicabie)
§ 1238 Anthony Read, Burlingicen, NC 27215
(Principal office address)
6. Name and address of registered agent and office currently on record with this office
CT Corporatifn System = -
} 1200 South Pine Island Road
Plantation, FL 33324
7. New registered agent and/or office address:
Corporation Service Company
1241 Hayes Street L'la
Tallahassee, FL 32301 __.
(Note: Registered office must be a Florida sireet address) : -
8. The swreet address of the registered office and the street address of the business of'ﬁu‘gbf the
registered agent are identical, L
9. Such change was authorized by the board ofdxrecto:s or an officer of the corporat _E_gd 50 g
authorized by the boaL of directors. 1‘2._%1’ -,
] 5
. .
10. s . e »-?7,&/;{ - ‘-{': 7f-‘ 5‘)'_3 — \-P
- (SrEn n’l of Lhurm'm vice chatrman. or efficer) r({")‘ — m
. ;/_ —— - e - . . fﬂ_(‘ _— O
1 James B. Lock:harL, CFO Do =
' {(Name and capacity of person signing in number 10 above) g‘?}j;.._ ol
S Sm o
12, Signature ot new regisiered agent. if applicable: > (o
[ hereby aecept the appoiniment as registered agent. Tam familiar with and accept the
oblmatmns af section 607.0305. Florida Statutes.
At Q@//W/l—__ /// o
= ‘ Catstered agent accepling a ppolment} f {Dare)
Lynette Colefnan FILING FEE: $35.00
as its agent

Make checks pavable o Florida Department of State and matl to:
Division of Corporations P. O, Box 6327 - Talluhassce. FL. 32314
Inh<239 53

Q)



