2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # E
DOCUMENT # E94000003124 May 12,2000 8:00 am

STANDARD LABORATORIES, INC. Secretary of State

05-12-2000 90882 039 ***150.00

Principal Place of Business Mailing Address
SUITE 100 SUITE 100
147 11TH AVENUE 147 11TH AVENUE
SOUTH CHARLESTON Wv 25303 SOUTH CHARLESTON WV 253031114
=S > v A AT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

55—0533635 Not Applicable
Zip Country p Counury 5. Certificate of Status Desired O 38' 75 Addi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DT onN
—HAHON-RIEK— Street Address (P.O. Box Number is Not Acceptable)
ONE POWERLINE ROAD ‘ ‘ 199 ReTupn
CRYSTAL RIVER FL 34428 :
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

Signature, typed or printed nama of registered agent and utle it applicable. {NOTE: Registered Agant signature required when reinstating) DATE
. e o ) "
9. ;hlsfcl_orporat:?n is eI;glbI; llo satwffyc;ts Intangible At FILE NOW!! FFEE IS_ $150.§lt'3n 10. Elsction Campaign Financing $5.00 May B
axfiing requirement and elects ta da so. er MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
(See critaria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS L1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O delete TITLE [ Change [ Addition
NAME STALLARD, TROY F NAME
STREET ADDRESS | 147 11TH AVENUE SUITE 100 STREET ADDRESS
orv-st-2¢ | SOUTH CHARLESTON WV 25303 ciTY-sr-2¢
TILE v O pelete THLE [Jchange [ Addition
NAME THOMAS, DELANO NAME
STREETAD0AESS | 147 11TH AVENUE SUITE 100 STREET ADDRESS
ciry-S7-2IP SOUTH CHARLESTON WV 25303 CrIy-£1-2IP
TMLE 8 O petete TILE [l chenge [ Addition
HAME KOSTER, RONALD L NAME
SsTREET ADDRESS | 147 11TH AVENUE SUITE 100 STREET ADDRESS
cm-si-2f | SOUTH CHARLESTON WV 25303 oiry- §T-2IP
TILE [ petete TITLE [Jchange [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP LIy -$T-21P
TLE 3 celete TIMLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 petete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. 1 hereby certify that the information supplied with this fiing 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 cfficer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddrega, with all other like empowerad.

SIGNATURE: g/mt% /@w@ L fKspn  5-1-00 3oy MY -0

OF SIGNING OFFICER OR DIRECTOR Oate Baytime Phone #

CR2ED34 {9/99)



