2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ F95000001873 May 16, 2002 8:00 am
1~ Entty Name Secretary of State
ZYMARK CORPORATION 05-16-2002 90016 041 ***150.00
Principal Place of Business ' Mailing Address
ZYMARK GENTER ZYMARK CENTER .
. mELM?TJRE'ET . . ‘I ] " L 6§ ELM§‘|:REET”l . cr e . R . - ‘: e e A . * . o 1y ’ -\,"i
| -,HOPKINTQNeMA,OQ'{w DR . ',_'q,’ﬂOP'I(_INTQN;MA;MTﬁ oLt BT ey e d s b oy b, o0 r- ek .mm,?;:;fﬂi_ mi
e e e G R e ST
2. Principal Place of Business 3. Mailing Address ’ .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 04‘2719878 Not Applicable
Zip Country i Counry 5. Certificate of Status Desired O $8.75 ﬁ}dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Accaptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 ..
City FL Zip Codg

8. The above named entity submits this statement for the purpose of chan‘ging its registered office or registered agent, or both, in the State of Florida.

G

.o P r
SIGNATURE S
Signature, typed or printad nama of regisisred agent and title if applicable {NOTE: Registered Agent signature requirad when reinstating} DATE
9. ihis S'Qrporali(?n is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax_{;ung requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [1- Added to Fees
(§e? criteria on back) | Make Check Payable to Department of State .
11. - . CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE op- . ] Delete TILE [ Change [ Addition
NAME HRUSOVSKY, R KEVIN HAME
street ADDRESS | 12, BRIDGETON WAY STREET ADDRESS
CITY-ST-ZIP HOPKINTON MA 81748 . . CITY-S7-2IP
e DST K M Delete i 2 . T s ] Addition
NAME MOTZER, WILLIAM NAME ' . T :
sTaeeT ADDRESS | 1280 TURNBURY LANE ] STREET ADDRESS | R
arv-s-2p | GWYNEDD PA 19436 y: L
Tme D ’ @ Delste TITLE Vv ' O Change  [Wdition
e MCCLELLAND, MICHAEL o we _Mark Reé‘/ﬂy_, .
sweetaoiess | 635 LEOPARD ROAD 77 T T T ] Smeramss | 8 Rid ge- Kol T
orv-s1-2¢ | BERWYN PA 19312 ov-stz | Hogleviton, MA- 0174k
TILE AT. . , belete TIME v [JChange  E=AKddition
NAME SMITH, BRUCE . ) ) NAME Enriguc Beynal
sTReET A00kesS | 136 DEBORAH RD STREET ADoRESS | 14 W‘é chusett View Br.
CITY-ST-2IP N ATTLEBORO MA CITY-ST-2IP West b—OfD_L-LﬁLI/) g MA_ 0 ljgf
TITLE v O Delete TITLE 1’)_ T =7 O] Change  [MFfdditicn
NAME BAL, BRUCE - - NAME NN Ha !m.l 1519 B ' ‘
sTReeT ADDRESS | 4 TYLER ROAD STREET ADDRESS ~'ﬂ‘84§_£ﬂ; J.»E Shmpd ST e - -
ev-sr-2¢ | UPTON MA 01568 av-stze | Amelia, Tsland. Fie 33034
THLE [ oalet TMLE 3 /T v ’ O Change  [edtion
NAME NAME Peter MC Avee. R .
STREET ADDRESS STREETADDRESS | 1 \Sowtdy DAy .
CiTY-ST-2IP , CITY-ST-71P H’Opk-ln mn . HA_ 01748
13. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the infermation
indicated on this report or supplemental 1| 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 of the receiver or trust#e empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an attachment with an gtidrefg] with all ofper like empowered.
; bx‘.f:\“\l“‘ i AN

SIGNATURE: splenf AT T c///f/?'b D%~ 435 -9 577

SIGNATURE ANVYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Fhone #

WS PN

CR2E034 (9/01)



