2000 UNIFORM BUSINESS REPORT (UBR)
Do ENT # FO7000006727 Jun OSF%]G(])EOD&OO am

1. Entity Name

NEOGEN CORPORATION : Secretary of State

06-08-2000 90018 050 ***550.00

Principal Place of Business Mailing Address
€20 LESHER PLAGE 620 LESHER PLACE
LANSING Mi 48912 LANSING M) 48912-1509
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & Stalo City & State 4. FEI Number Applied For
38 2367843 Not Applicable

P Country P Couniry 5. Certificate of Status Desired O $8.75 additional
' Fee Required
- eme— > _-_B:=Name and.Address of Current Registered Agent | __—- 7.-Name and Address of New Registered-Agonl———F s i-
: Name

C T CORPORATION SYSTEM ' Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable {NOTE. Registered Agsnt signature required whan reinstating) DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!! FEE IS $150.00 laction ian Fi ‘
Tax filing requirement and elects to do so. g After MAY 1, 2000 Fee will be $550.00 10 ‘|E'r3:tIlgzndagnoﬁ;?;uti::ncmg O ?dsd.giq;gzzf °
{See criteria on back) Make Check Payable {o Depariment of State
", QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE C O Delete TIME DIRECTDRL MChange [ Addition
NAME DOAN, HERBERT D NAME
STREET ADDRESS | 1018 W. MAIN ST STREET ADORESS
CITY-8T-7P MIDLAND Mi 48840 CITY-ST-ZP .,
T PCEQ O Deiete TNLE CHMRMAD, PRESIDENT, CED M change [ Addiion
HAME HERBERT, JAMES L NAME
STREET ADDRESS | 620 LESHER PLACE STREET ADDRESS
CITY-ST-2IP LANSING MI 48912 CITY-ST-2P |
e B 7 R e E v 1t S i e B Y, "‘AE-——'?MM—;‘TAFW""’ o — & A ot — =] Addition™
NAME BOHANNON, LON M HAME
STREET ADDRESS | §20 LESHER PLACE STREET ADDRESS
CITY-ST-2IP LANSING M! 48912 CITY-S7-2IP
TITLE CFO ™ Dekete TITLE JICE %, CFro [l cChange  [&Addiion
NAME | BOHANNON, LON M NAME RCHARLYD 7. v
sTReET A00RESS | 620 LESHER PLACE STREET AODRESS | Gz LEBHER- TL
ciry-§1-2IP LANSING Mi 48912 ciry-S1-2 LRSI, Mi ‘fﬁll—
TILE D [ pelete TILE [ change [ Addition
NENEE PAPESH, G. BRUCE NAME
STREET ADDRESS | 501 S. CAPITAL AVE, SUITE 111 STREET ADDRESS
CITY-ST-2IP LANSING MI 4a933-2231 CITY-§T-2P
TLE D O Delete TITLE O change [ Acdition
NAME BOOK, ROBERT M NAME ‘
STREET ADDRESS | 12550 SPRINGMILL RD STREET ADDRESS
CITY-57-2IP CARMEL IN 46032 . CITY-ST-2IP

13. | hereby certify that the information supplied with does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this reporfr suppiemgntal report is thue andMaccurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the Pageiver or Bustee empowdyed tobxecute this report as required by Chapter 607, Florida Statutes; and ghat my name appears in Block 11 or Block 12 if
changed, or on an attachmb ith &h address, with\all #fher like empoweread. ’

) , _ \ /
SIGNATURE: SN NS OUTRED 5’0’6‘0 N7 -37-52r00

SIGNA‘I’\JHE ANDTYPED QR PRINTED NAME OF SIGMING OFFICER QR DIRECTOR Date Dayume Fhone #

wert |

CR2EQ34 (9/99}

o



