A, AM Z:/\JDED KEFORT

2000 UNIFORM BUSINESS REPORT (UBR})

1. Entity Name cl 8 F i L E D
VWR SCIENTIFIC PRODUCTS CORPORATION
Principal Place of Business Mailing Address seorn b AD Y
SECRETARY OF SM\T%A
1310 GOSHEN PKWY 1310 GOSHEN DPXWY THELAHA NGSEE, FL@R!
weEsT CResvER. P 193 X0
2, Principal Place of Business 3. Mailing Address
1310 WEST GCSHEN FKWY 1210 WEST GOSHEN PKWY
Suite, Apt, #, etc. Suite, Apt, 4, ste. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applled For
WEST CHESTER, PENNSYLVANLA WEST CHESTER, PENNSYLVANIA 91-13191590 Not Applicable
Zip Country 2Zip Country $8.75 Additional
19380 USA 19380 USA . Cartificate of Status Desired O feeReauied
6. Name and Address of Currant Registerad Agent _ . _ . __T. Name and Address of New Registered Agent . _ B [ S
THE PRENTICE HALL CORPORATION SYSTEM, INC. Name
lzet ys S #4 cs” Strest Address (P.O. Box Number is Not Acoaptable)

“TAecA Hassee FC, 323

City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registersd agent and title i applicatie (NOTE: Ragistened AQont Signatuira required when reinstating) DATE
9. This u‘olrporatiorm is efigibie to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and sledts to do so. Trust Fund Contribution. Added to Fees
(See criteria on back) D
. DFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e POEC Kloeee TmE PCEQ ' Cerarge  [fpaditon g
NAME HARRIS, JERROLD B NAME NOWAK, PAUL J 8);
STREETADORESY 1310 GOSHEN PKWY [stReeTapoREss | 1310 WEST GOSHEN PEWY p: S
crv-sT-2P | WEST CHESTER, PA 19380 CTv-sT-ZP | WEST CHESTER, PA 19380 . o - E
TITLE VPF mDalule TITLE VPF DChangu mkdﬂilion %
NAME BRONSON, DAVID NAME GRIFFITH, JOHN
sTREET ApDREsS] 1310 GOWHEN PKWY [srREET ADDRESS | 1310 WEST GOSHEN PKWY
crv-sT-2F | WEST CHESTER, PA 19380 CITY- 5T-ZIP WEST CHESTER, PA 19380 ﬂ S& !
nme as Cloetets e TREASURER [erange  pflesaivion
NAME _ |RITTER., GEQRGE. . __ .____ . e . nawe. | CORR, DEBORAH_A S e - -
STREET ADDRESS] 1310 GOSHEN PKWY STREETA0ORESS | 1310 WEST GOSHEN PEWY
CTY-ST-2F | WEST CHESTER, PA 19380 omv-sT-2P ) WEST CHESTER, PA 19380
TTLE v Xoelets T EVP CJenange  ff)podition
NAME AMSTUTZ, RICHARD W NAME NICHTER, HAL
STREETADDRESS] 1310 GOSHEN PKWY [STREETADDRESS | 1310 WEST GOSHEN PKWY
CITY-sT-2P | WEST CHESTER, PA 19380 CiTY - ST-2P WEST CHESTER, PA 19380
Tme ENGEBRECHT, RICHARD E Kbeiste Tme EVD [Ochengs  Epacition
NAME 2790 91ST PLACE NAME FORREST, PETE '
STREET spoRESS] RELLVUE, WA [FTREETADDRESS | 1210 WES GOSHEN PKWY
ciT-st-21P CTv-57-2° | WEST CHESTER, PA 19380
TITLE Oeeteta TITLE [Cenange  [Cpoaion
NAME MAME
STREET STREET ADDRESS (IO T I B S P e N P et 2
CITY - §T- 20P Y - ST-ZPP -—1Q,’11.’U§ E"--HEHH il
e o L Lol T gt e Sk 07000, ey S, o e A e st o 1| 25
gm::ﬂ to exacute this report 28 required by Cha 07, Florfda Statutas; gnd that my name appears in Block 11 ar Black 12 if changed, or on an attaciment with an address, with all other lika

SIGNATURE: e Aoy 11/16/00  £fe 7/F 70277

{0 TYPED OR PRINTED NAME OF SIGNINGFIGER OR DIRECTOR Date Daytime Phone #




