FILED
2003 FOR PROFIT CORPORATION
UNIFORM BusmEssanponT (usn) Jan 24, 2003 8:00 am

CR2E034 (10/02)

1. Entity Name 01-24-2003 90146 040 ***150.00
EMBREX, INC.
Principal Place of Business Mailing Address .
P.O. BOX 13%9 P.0. BOX 13939
RESEARCH TRIANGLE PARK NC 27709 RESEARCH TRIANGLE PARK NC 27709
Sulte, Apt. # elc. Suite. Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
56—1469825 Mot Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [l $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent =~ — =~ ° “- ==~ -~ - 7~Name and’Address of New Registered Agent— - - =
Name
CT GORPORATION SYSTEM Strest Address (P.Q. 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 changmg its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obllgauons of reglstered agent.
SIGNATURE
Signature, typed or printed name of registered apent and title if applicable {NOTE: Registerad Agent signalura raguired when reinstating) DATE
7
FILE NOW!!I! FEE IS $150.00 ) o ‘ ‘
Atter May 1, 2003 Fee will be $550.00 : N Mearnacomspaion " O AaitorasZe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS : 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE VP O Delete TIME [JcChange  [C] Addition
NAME DON T SEAQUIST NAME
streeraporess | 100 EATON PLACE STREET ADDRESS
arv-si-zp | CARY NC 27513 CIy-S1-2ip
TITLE PCEO O pelste TITLE [ change [ Addition
HAME MARCUSON, RANDALL L HAME
sTReeT ADDRESS | 1040 SWABIA COURT STREET ADDRESS
CITY-$T-7IP DURHAM NC 27703 CITY-S7-2IP
“TE D T mm e s T e " ekeis™ “me T T T - [ change [ Addition
HAME HOLZER, PETER NAME
STREET ADCRESS [ 183 EDGESTOUNE RD STREET ADDRESS
crv-st-ze | PRINCETON NJ 08540 CITY-ST-2P
TITLE VP O Delete TITLE O Change ] Addition
NAME RICKS, CATHERINE A NAME
sTReeT Anoness | 3336 MANOR RIDGE DR STREET ADDRESS
CITY-ST-ZiP RALEIGH NC 27603 CITY-ST-2iP
TIME D B Delete TiE Director - Mr. Dan Blacksheai Céne DAddion
NAME MAY, KENNETH NAME
' PO BOX 589
street aponess | 203 MCELWEE STREET STREET ADDRESS .
] Mt. Olive, NC 28365
CITY-S1-2IP N. WILKSBORO NC 28859 CITY-ST-2IP _
TIMLE VP [ Delete TITLE [ Change [ Additicn
NAME COSGRIFF, BRIAN V NAME
streeT anoress | 4820 FOX BRANCH COURT STAEET ADDRESS
CITY-ST-2IP RALEIGH NC 27614 CITY-ST-2P
12. | 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 certity 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 ordmstee empoweged to execute 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 atlachme were
A DoarTE Seaquist /
SIGNATURE 2 zod DO Srad 4, ( 02—919-941-5185
SIGNATURE AND TYFED OR PRINTEQINAME DF'SIGNING QFFICER OR DIRECTOR . Data Daytime Phona #

Lydecu

v



