FILED

Jan 20, 2004 8:00 am
2004 FO',},:.'}SEI_TR%%%%%RA"ON Secretary of State

DOCUMENT # FO96000001098 01-20-2004 90066 040 ***150.00

1. Entity Name

LEO ELECTRON MICROSCOPY INC.

Principal Place of Business Mailing Address
ONE ZEISS DR. ONE ZEISS DR. 1
. THORNWOOD, NY 10594 ATTN: TAX DEPT 24 0 0 23 1 "-

THORNWOOD, NY 10594

Suite, Apt. #. etc. Suite, Apt. #, etc, 01052004 Chg-P CRPE034 (10/03)
City & State City & State 4. FE! Number Appiisd For
13-3851543 Not Applicable
e Gountry Zie Country 5. Certificaie of Siatus Desited ~ [)..  $8-7D Additional - | _
- Fee Required
5.~Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
526 E, PARK AVE. Street Address (P.O. Box Number is Not Acceptabie)
TALLAMASSEE, FL 32301
City FL I 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. | am famifiar with, and accept
the obligations of ragistered agent.
SIGNATURE
. Signalure, fyped or prinied rama of registered agent and Litle it applicable. (NOTE: Regt Agent requited when rei i DATE
W
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. n| Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Deleta TMLE H.change [ Addition
NAME STENKAMP, DIRK DR NAME G M8
STREET ADDRESS | LEO ELEKTRUNENMIKRUSKOPIE GMBLT srerTapress [RE BELEKTRoNER Mk RoSKoPIE
CITY-$1- 2P OBERKUCHEN, GERMANY, CITY-8T-7P OBLEAKOCLHE P, GERMANY
e PV X Delete Tine Pre§|der~(+ O Change _BgAdition
NAME RODER. ROBERT HAME nao Ruddock
STREET ADDRESS | ONE ZEISS DRIVE STREET AORESS e \echon MlCrO‘SCOP‘i
CITY-ST-ZP THORNWOOD, NY 10594 ; CITY-ST-ZIP 0 Ne- ?.e,\ S5 D Ty LOCO‘." N\{ 1059 L‘
TILE S ) ’ [ Delete TNLE L ) o Dl change [ Addition
NAME ™ BRESSAN; BETH' . ) ) AME e
STREET ADDRESS | ONE ZEISS DR STREET ADDRESS
CIy-81-7° THORNWOOD, NY 10594 ] CITY-§r-21p
me T . N Delete TRLE [ Change [ Addition
NAME WALSH, LISA HAME
STREET ADURESS | ONE ZE1SS CR, STREET ADDRESS
CITY-ST-2IP THORNWOQOD, NY 10594 CITY-ST-717
TITLE i [ Delete TIME [ Change T Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-57-21P ) CITY-§T-2IP
TimE .- J Gelete TTE O Change [ Addition
HAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T- 2P
12. | hereby cert'\f?.: that the information supplied with this htmg does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this report or sup tal report is tr accurate and thal my signature shall have the same lega! eftect as if made under oath; that | am an officer or director
of the corporation or the recejer or 1istee empo! xacute this report as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 10 or Block 11
changed, or on an attachmedt wit 'address, wilh all othdy like empowered.
SlGNATURE ED NAME OF SIGNING OFFICER OR DIRECTOR \l\l \ \ ‘-Da IMXL_’EBS
Sl AND TYPED PRI D F LN DI Date’ ytirme Onel
R i PR LT \ |




