2001 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name

MOLECULAR BIOLOGY RESOURCES, INC.

DOCUMENT # F96000000341 .

Principal Pla&e of Business

5520 W BURLEIGH ST

MILWAUKEE Wl 53210 MILWAUKEE

Mailing Address
5520 W BURLEIGH ST

Wi 53210

2. Principal Place of Business

G143 N (OTH ST

3., Mailing Address

6ly3

N _ GOTH 8T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED
May 12, 2001 8:00 am
Secretary of State

05-12-2001 90050 044 ***150.00

LV~ = L

00049357

URMEAR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
MIWAPOKEL WL . M RIREE - G | TR0 e
52".)31‘ & Country f'sq’ 32,18 Country 5. Certificate of Status Desired [ ?:;;’Eq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gl::PSAR'?gI g#RgE?WCE COMPANY Street Address {P.Q. Box Number is Not Acceplable)
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The abeve 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 printad name of registered agent end titie if applicable. {NOTE: Ragistered Agent signature required whan rainstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 ) A ‘

Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 10- ?rig:l,c;: r%ag:;:si;;ul;:: aeing | fi‘g?oh:-x:' e

(See criterfa on back) K Make Check Payable to Department of State '
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/GCHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TITLE DPT O Delete TME Dehange [ Additon | &
NAME SMYCZEK, PETER NAME =)
STREET ADDRESS | 5520 W BURLEIGH ST srerraonnss | i U N GOTH ST 3
cmy-st-2P | MILWAUKEE W1 53210 erry-St-2ip MG AR EL wi $32.1% ,_g
TITLE v [ Delate TITLE [PRChange [ Addition &
NAME WICKS, JAMES I NAME

_STREET ADORESS | 520 W_BURLEIGH ST sTeeT aooress | God 44 3 N 6 DTE_,_SI, e —

om-s1-2P ' | MILWAUKEE W1 53210 ; Ciry-§7-2°P MiLTAaYREL L 53218
TITLE v [ Deete TITLE mhange ] Addition
NAME LABELLE, WAYNE NAME <
streeT ADDRESS | 5520 W BURLEIGH ST sreeTiooess | @0 43 A €0 TH ST
om-51-2¢ | MILWAUKEE W1 53210 ot | Ll AUREL W 53278
TLE D (3 verete TILE cFEe ] Changz ‘Additicn
NAME HANNON, JAMES R NAME Twomas W. Stocom K
STREET ADDRESS | 1301 W 22ND ST #1012 W TOWER STREETADORESS {37 &, N @ OYD WY
orv-si-2¢ | QAKBROOK IL 60521 o-SP  pvweUKe. W) 53217
TITLE D ) O oelete TITLE [J Change [ Addition
HAME HENKLE, ROBERT NAME
STREET ADDRESS | 100 N WATER ST #2100 STREET ADDRESS
cmy-sT-2F | MILWALKEE W1 53202 CITY-ST-2IP
TITLE D (3 delete TME {J Change [ Addition
NAME | THOMPSON, JOHN A NAME
STREET ADDRESS | 2908 WARD KLINE RD STREET ADDRESS
om-st-2r | MYERSVILLE MD 21773 cTy-s1-28

indicated on this report or supplemental report is true an

ehanged, or on an attachment with an address, with all other lik

SIGNATURE: &

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
) s accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

e empowered.

Y/a1/o) vy -535-8585

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phone #




