2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F95000001873

1. Erity Namne

ZYMARK CORPORATION

Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90070 004 ***150.00

Mailing Address

ZYMARK CENTER
68 ELM STREET
HOPKINTON MA (1748-1602

Principal Place of Business

ZYMARK CENTER
€8 ELM STREET
HOPKINTON MA 01748

2. Principal Place of Business 3. Mailing Address

TR N

Suile, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number K Applied For
04 2719878 Not Applicable
e Country zp Country 5, Certificate of Status Desired O $8'75 .Qddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
- . Name
CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City Zip Code

FL

SIGNATURE

§. 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.

Signelure, typed or printed name of registered agent and tille f applicable

(NOTE. Registered Agent signature required when rainstating)

e oW FEE R <
% Afler MAV.1,2000 Fee will bé $550:00;.
*1Make Chetk Payablet¢ Departmerit of Siate' -

v

LT
*$5.00 May Be

'f Added to Fees
AR St

o R

P
>

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS | EE3

TITLE DP 3 Delets TIMLE O Change [ Addition
HAME HRUSOVSKY, R KEVIN NAME

street AcoRess | 12 BRIDGETON WAY STREET ADDRESS

CITY-§T-21P HOPKINTON MA 81748 CITY-57-21P

TITLE DST [T elete THLE [ change [ Addition
NAME MOTZER, WILLIAM NAME

sweeer aooress | 1280 TURNBURY LANE STREET ADDRESS

CITY-ST-2IP GWYNEDD PA 19436 CITY-$T-IIP

TITLE D OJ Delete TILE [ crange [ Addition
MAME MCCLELLAND, MICHAEL ‘ I R .- - -

st AnDRess | 635 LEOPARD ROAD STREET ADDRESS

CITY-SI-21P BERWYN PA 19312 CITY-ST-2IP

TIME AS [ Delste TITLE ASSISTANT TREASUEER. JRchangs [ Addition
HAME SMITH, BRUCE NAME

steer anoess | 136 DEBORAH RD STREET ADDAESS

GITY-ST-2IP N ATTLEBORO MA CiTY-S1-2P

TmLE v 1 Delete ML OJchangs [ Additicn
NAME BAL, BRUCE HAME

streeT ADDREss | 4 TYLER ROAD STREET ADDRESS

CITY-57-71P UPTON MA 01568 oITY-S5T-21P

TITLE O pelete TILE O cChange [ Addition
NAME HAME cee

STREET ADDRESS STREET ADDRESS ,

CITY-ST-2IP CITY-5T-2IF - ‘

13. | hereby centify that tha information supplied with this filing daes nat qualify for 1h& exemption staléd in Section 119.07(3)(), Florida Statutes. Lfurther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same jegal effect as if made under oath; that'l am an officer or director
of the corporalion or the receiver or trustee empowsred 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 an address, with all other like empowered.

SIGNATURE:

5

S05-435-9500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

Date Daytma Phona #

CR2E034 (9/99)



