2001 UNIFORM BUSINESS REPO

RT (UBR)

FILED

DOCUMENT # F97000006727 1 - Apr 18, 2001 8:00 am
1. Entity Name
r f
NEOGEN CORPORATION ecretary of State
) 04-18-2001 90024 013 ***150.00
Principal Place ¢f Businass Mailing Address
620 LESHER PLAGE 620 LESHER PLACE
LANSING MI 48912 LANSING M) 48912 DILIBY
S e TR AT
Suite, Apt. #, atc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number i Applied For
38 2367843 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
' Fee Required
- 6. Name and Address of Current Registered Agent_  __ = __ . 7. Name and Address of New Reglstered Agent — e = =
' Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE 1SLAND ROAD
PLANTATION FL 33324
City FL 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.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eiiztlzzr%aggriﬁ;\uz::’nmng fi'gﬂohg?éf e
(See criteria on back) M Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D [ Detete TILE D (’dem C;L»[@f" Director O Change [;tAddilion
NAME DOAN, HERBERT D NAME D62 1ohil e
STREET ADDRESS 1018 W MA[N ST STREET ADDRESS W - .
arv-s20 | MIDLAND MI 48640 av-stzp |Eost lansing T “2323
TILE CPCE 1 Detete TITLE Twceckor = [ change wdditinn
e HERBERT, JAMES L Ve LeoneA E, Heller
STREET ADDRESS | 620 LESHER PLACE STREET ADDRESS | 24403 LNoN DC.
or-st-2e | LANSING MI 48912 o520 ) evinodary K\‘? HOED
TILE VTD = ———rmemmmimr e o o e o= [ Delets - STE -+ - - ’ S - ~— =[] Change mAdditinn
NAME BOHANNON, LON M NAME ock farnel) ed
STREET ADCAESS | 820 LESHER PLACE , STREETADDRESS |} =2y &‘ODKS
orv-51-22 |} ANSING MI 48912 s (hrass vated (A A5AUS
e CPCF O Dekere e rector, Secjzj-arq [ Change yAddmnn
NAME CURRENT, RICHARD R HAME TThomas Y. Peed
STREET ADDRESS | 620 LESHER PLACE STREET ADDRESS | LY} ) . o nﬁwqdms' (Gne
crv-ST-Ze | L ANSING MI 48912 oSt Deaodt Ol THRR 20
TITLE D [ oelete TITLE Cchange [ Addition
RAME PAPESH, G. BRUCE NAME
STREET ADGRESS | 501 S. CAPITAL AVE, SUITE 113 STRFET ADDRESS
CITY-ST-2IP LANSING Ml 48933-2331 CITY-ST-2IP
TITLE D [ palete TITLE _ Change [ Adaiion
wve | BOOK, ROBERT M AN I .
STREET ADDRESS | 12560 SPRINGMILL RD STREET ADDRESS o .
LITY-ST-ZP CARMEL IN 46832~ CITY-ST-2IP Vo

13. | hereby certify that the infprmation sipplied with this {iNgdqes not quality for the exemption stated in Section 1
nd ackurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
10 exgcute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
ef like empowered.

indicated on this report or
of the corporation or the re
changed, or on an attachmeft

SIGNATURE:

prlemegital report is trus
iver orArustee empowered
Y an address, with all

119.07(3X0). Florida Statutes. | further certiy that the information

“ /! /01 \177137?— Hr00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

I Date ' Daylime Phona #

CR2E034 (10/00})



