2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
Jan 23,2003 8:00 am

DOCUMENT # F02000003355

1. Entity Name

APPLERA CORPORATION

BR)

Secretary of State

01-23-2003 90136 032 ***150.00

Maliling Address
301 MERRITT 7

NORWALK CT 06856-5435

Principal Flace of Business
301 MERRMT 7

NORWALK CT 06656-5435

AR MG

2. Principal Place of Business 3. Malling Address
301 MERRTT Y
Suite, Apt. #, etc. Suite, Apt. #, etc, [7] CHECK HERE IF MAKING CHANGES
PO. Box 5435
City & State City & State 4. FEl Number Applied For
NonwALxK CT 06-1534213 Not Applicable
2ip Country Zip Country » ) $8.75 Additional
5. Cerlificate of Status D d O :
OG%SG R 511 3 5 Usﬂ erlificate ol u esire FEE HeqU|red
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Sost Adirese PO D Hambar e Acemrabis)
— e T . o res ress: (PO arisNelhACce < —_——a=
1200 SOUTH PINE ISLAND ROAD P
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the abligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or printad name of registared agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE Ochange [ Addition
NAME WHITE, TONY L NAME

steer anpress | 301 MERRITT 7 P.Q. BOX 5435 STREET ADDRESS

orv-sr-ze | NORWALK CT 06856-5435 CITY-ST-2P

TITLE VP =] Delste TITLE Yp [ change “WJ Addition
NAME ALBIN, MICHAEL NAME HUNRKAPILLER  MICHARL W.

streer aporess | 850 LINCOLN CENTRE DRIVE STREETADDAESS | 358 LINC O LW CEMTRE DRIVE

orv-st-ze | FOSTER CITY CA 94404-1128 CITY-ST-20P FOSTER CITY,. CA Q4%04 - 14y

TITLE VP O oelete TITLE {J Change [ Addition
NAME BLOCK,DAVDS —™~ ~~ ~ - " NAME B e T E - T 1
streeT anosess | 45 WEST GUDE DRIVE STREET ADDRESS

CITY-ST-2IP ROCKVILLE MD 20850 GITY-ST-2IP

TNLe VP O Detete TMLE [ Change  [7] Addition
NAME BRODER, SAMUEL E NAME

smeer avoress | 45 WEST GUDE DRIVE STREET ADDRESS

env-st-z» | ROCKVILLE MD 20850-1232 OITY- §T-2ip

TITLE VP 1 belete TLE (3 Change [ Addition
NAME JONES, ROBERT C NAME

smeer anoress | 85 LINCOLN CENTRE DRIVE M/S 432-3 STREET ADDRESS

crv-sr-ze | FOSTER CITY CA 94404-1128 CITY-5T-2P

TnE (5 Dslete L Trtasyrl » [ Change "1 Addition
NAME NAME OSTASZEWS KL, JONN §.

STREET ADDRESS - STREETADDRESS | 3oy MERRITY 'r. Po, Box 5435

CITY-5T-2P CITY-ST-2P NoawArLk, CT 0G85G- 5435

12. | hereby cerlify that the information supplied with this filin,

does not qualify for the exemption stated in Section 119.07(3)Xi). Florida Statutes. | further certify that the information

indicated on this report or supplemerital report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowaered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 113

changed, or on an attachment with an address, with all other like empowered.

' SIGNATURE:

HREDIohuS QAsTASIE W3R L nllelns (203) 8490 -2 10

V&
SIGNATURE AND TYPED OR PRINTED NA --'l OF SIGNING OFFICER QR DIRECTQR

Daytime Phane #

AT T VELT- V)

N

~ CR2E034(10/02)



