2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F01000004800 Fg'éc?lii‘%? %fsé(t)gtg "

1. Entity Name

PERKINELMER LABWORKS, INC. 02-07-2002 90317 032 ***150.00

Principal Place of Business Mailing Address

11729 SUNBELT COUR 11723 SUNBELT COUS
BATON ROUGE BATON ROUGE

(I

2. Principal Place of Business 3. Mailing Address H“““HH |Im ”

Suite, Apl. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
06'1613930 Not Applicable

Z Country Zip Country . . $8.75 Additional
ﬁo eo ? %9?0? 5. Certificate of Status Desired O Fee Required

) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.- . - L= Name - - e ————T =~ - -
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
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.

SIGNATURE PRI .
- ‘ Sig_;n‘:.atu'lr_a.. t;ype.d‘cr‘pripled nan'ie ::I registered agent and litle if applicable. (NOTE:W(ﬁ when reinstating) DATE
9. This.corp.o'rétiil‘on' i's‘*ell.g:ible lbisatisfy its Intangible FILE NOW!!! EEE IS $150.0 octi an Einarci
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 -Eriztl;c;:r%agmﬁ;mi::mmg O ?3.3901?;59
{See criteria’on back). - ‘ ' O Make Check Payable to Department of State '
1. QOFFICERS AND OIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' L] Delete TE Dl Change [ Addition
e DEFALCO, STEPHEN T N
sTReET ADDRESS | 66 NORRANS RIDGE DRIVE STREET ADDRESS
erv-st-2¢ | RIDGEFIELD CT 02877 CITY-ST-ZP
TITLE Vv [ pelete TILE ] Change  [] Addition
e DELITY, STEPHEN e
STREET ADDRESS 19 CLAPBOARD RIDGE ROAD STREET ADDRESS .l
CITY-ST-2IP SANDY HOOK CT 08482 CITY-ST-2IP Tyts
TILE .SD. - “ [ Delete TMLE R o [lchange [ Addition
HAME CARLSON, TERRANCE L . HAME
STREET ADDRESS 25 CRESCENT SmEEI" #527 STREET ADDRESS
CITY-ST-2IP WALTHAM MA 02180 CITY-ST-7IP
TITLE T [ Delete TITLE [ change (] Addition
e PRINCE, DOUGLAS S A c e
STREET ADDRESS 31 MORNINGSIDE DRIVE SOUTH STREET ADDRESS
CITY-ST-2IP WESTPORT C'l' mu CITY-ST-2P
TTLE D - o ’ [ pelete TITLE [ Change [ Addition
HAME FRIEL, ROBERT F HAME
STREET ADDRESS 45 WILL'AM smEEr STREET ADDRESS
CITY-ST-2IP WELLESLEY MA 02481 CITY-8T-2IP
TMLE D [ pelete TMLE [ Change [ Addition
NAME HEALY, JOHN L NAME
STREET ADDRESS 45 W|LL|AM sTREEr STREET ACDRESS
CITY-5T-2IP WELLESLEY MA 02481 CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplermnial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recei ruslee @ ed Igr exeowle this report 8 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

i { Rpowered

Daytims Phone #

[J YA em V)

KL

CR2E034 (9/01)



