FILED

— 3 002 8:00
. am
2002 UNIFORM BUSINESS REPORT (UBR) MSay Olt, 2 £ Ginte
D ENT # 0000 ecretary
1 IgnjtityCNl;{nQﬂ N F940 31 24 03-24-2002 900357 020 ***150.00
STANDARD LABORATORIES, INC.
Principal Place of Business Mailing Address
SUITE 100 SUITEVICD R !
147 11TH AVENUE 147 11TH AVENUE T
SOUTH GHARLESTON Wy 25300 SOUTH CHARLESTON Wv 25303
2. Principal Place of Business 1. Mailing Address ”"“I”“I um m" mu ""m ” Ilm "m "m"m "m |m lm
Suite, Apt. #, ate. Suite, AplL. #, etc. ' DO NOT WRITE IN THIS SPACE '
Chy & State City & State 4. FEl Number Applled For
Not Applicable
Zip Country Zip Country . : $8.75 additional
. ount A 5. Certificate of Status Desired 0 Fee Raquired
6. Name and Address of Current Reglstered Agent ) _7. Name and Address of New Reglstered Agent.. - . | _
- - ’ - ’ Name
EBM‘ MIKE Street Address (P.O. Box Number is Not Acce ptabla)
ONE POWERLINE ROAD
CRYSTAL RIVER FL 34428
City FL l Zip Code
8. The above named entit mils this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE ’( L 27O 7
; Signativn, typasd or pﬂtrod name ol retislaced I tithe if applicabie. {NOTE: Registerad Agent sig roquired whsn rak DATE
9. This corporation Is eligible to sallsty Its Intangible FILE NOWI1!I FEE IS $150.00 ‘an Financi
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 10. E::g:lgg ;jarg:rilr?gu“;n:ncmg igﬁ?ﬂ"g:f"
(See criterla on back) X Make Chack Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 -
e P 3 Delete Tme [ change  [] Addltion g _
NAME STALLARD, TROY F NAME =
STREET AD0RESS | 147 11TH AVENUE SUITE 100 STRCET ADDRESS 3
onv-S12F ) SOUTH CHARLESTON WV 25303 oiv-s1-2¢ i
T v £ Deete Tme Clcrange [ Addition | &5
NatE THOMAS, DELANO WaE
SIFEET ADORESS | 147 14TH AVENUE SUITE 100 STREET ADDRESS
oSt | SOUTH CHARLESTON WV 25303 oStz
me  fg - , O et e O] Change [ Addilion
| RAME . LKOSTER, RONALD L » oo o o oo Mo o e e e _ _
STEET ADDRESS | 147 11TH AVENUE SUITE 100 STREET ADDRESS
Cire-57-11P SOUTH GHARLESTQ_N_WV A&nnn CITY-ST-2P
TILE ) peteta me [OJ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1- 2 CITY-ST- 2P
e 3 Datete e E1Change {7 Addition
HAME NAME
STREET AUDRESS STREEF ADDRESS
CITY-5T-2P CITY-S7-2IP
TIME I Datete TME O Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P Cy-sr-z2
13, | hereby certify that the information supplied with this fiﬁng does not qualify for the exemption stated in Section 119.07';'3)&). Florida Statutes. | further certify that the information
indicatad on this repor or supplementa! report is rue and accurate and thay My signatura shall have Ihe same legal effect as if made under oath; that | am an officer or diracior
of tha corporation or the recelver or trugleg empowared 1o axecute this report as required by Cl er 607, Florida Sialuies; and that my name appears in Block 11 or Block 12 if
. changed, or on an attachment with an address, with all other like empowered. .
- AT I-: “'.‘“: n 'r“._.r '-',_a = ap
SIGNATURE: __S.ENATURE REQUIRED W’/—E—O_& - XY 1K35
SIGNATURE AND TYPED DR FRINTED NAKE OF SIGNING OFFICER OR DI R / i \\ Y Date Daytima %ﬁd < J




