3/19/2002 1:02 PM FILED
FOR PROFIT CORPORATION Apr 23, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # F 04-23-2002 90322 005 ***150.00

1. Entity Name

LABLINK SCIENTIFIC SUPPLY, IN

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Maiiing Address
3711 LAKESIDE COURT 3711 LAKESIDE COURT
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State ’ City & State 4. FEINumber Applied For
MOBILE, AL i MOBILE, AL 63-1266682 Not Applicable
3662333 L<l: ;uAmry 3662;;2'. J gt:;try 5. Certificate of Status Desired [ f:égseq’:ﬁ‘;gi"”a’

somis —we= - {,:Name-and Address of Current Registered-Agent -
Name

C T CORPORATION SYSTEM

Street Add P.O. Box Number is Not A bl
DO NOT WRITE St Adbss (0 B b s ot Accsa
IN THIS SPACE

it [ e e netn s - e e - AR S Lol SRR ees RS

City FL l Zip Code
PLANTATION 33324
8. The above named enmy submits this statement for the’ purpose of changmg its registered office or reg|stered agent, or beth, in the State of Florida. ’
I LU e e E T CUR . L I A LT v oy
SIGNATURE‘
_+ +x .- Signature, typed or printed name of registered agent and title if applicable. = (NOTE: Registered Agent signature required whan reinstating) DATE
o L e . January 1 - May 1 Fee is $150.00
VT
9 -T:)'(sﬁiirp?;aﬂ:_:g;lg::f;:;:f:f:y dgsslgtanglble After May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 MayBe
" one ap BT R NS g1~ | - - Amended UBRIs$61.25 . -.. Trust Fund Contribution, [] AddedtoFees
{See criteria on back) Make Check Payable to Department of State
1. COFFICERS AND DIRECTCORS =
TIME PVD TITLE S
NAYE LONG, WILLIAM J. NAME =
STREeTACDRESS | 3711 LAKESIDE COURT STREET ADDRESS 3
CITY - ST-2IP MOBILE, AL 36693 CITY - 5T- 2IP <
TME ST TILE %
NAME LONG, ANNE MARIE NAME
STREET ADDRESS | 3711 LAKESIDE COURT STREET ADDRESS
CiTY. ST-2IP MOBILE, AL 36693 CITY - ST-2IP
TITLE e TIME ) L - R
MNAME NAME

e e DO NOT WRITE
IN THIS SPACE

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY - 5T- 2P Ty - ST-2IP

TITLE TITLE

NAME NAME

STREETADDRESS|. . .. . . . _ STREET ADDRESS

CITY-§T-2F , oY -ST. 2P

mes | e E R 1 B L Ce o
STREETADORESS| @ - - . - - . ST AT STREET ADORESS |- v T e
ofy:staze |0 T T “Tory.sreze [T 0 7 T

13. I'hereby certify that the information supplied with this filing does not qualify 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 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 C hapter 607, Florida Statutes; and that my name
appears in Block 11 or on an attachment with an address, with all other like empowered.

SIGNATURE:

. ﬁ{ézg& —(251) 643-7742

SIGNING OFFICER OR DIRECTOR «Date” - Daytime Phone #

STFFL32381F.1



