2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretal y Of State
NEOGEN CORPORATION 02-20-2002 90149 013 ***150.00
Principal Place of Business Mailing Address
620 LESHER PLACE 620 LESHER PLACE
LANSING MI 48812 LANSING i 48912
S SN IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
_ . 38‘2367843 Not Applicable
7ip Counlry Zip Country 5. Certificate of Status Desired O $8.75 aqditionat
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘Name -t
CT COHPOHA.HON 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 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 title if applicable {NOTE: Registerad Agent signature reguired when reinstating) DATE
. . o . 1
9. ih:s;l:rorporatlclm is e\lglblce1 lc‘a sat|sfy‘;ts intangiole At F"n-nE N10W!..2 I::EE lSmSI;I 53().0(:J 0 10. Election Campaign Financing $5.00 vay Bo
axfiing rgqulrement and elects to do so. er May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. ' - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D - O Delete TIHLE O change  [[] Addition
NAME ‘DOAN, HERBERT D NAME
sTREET ADDRESS | 1018 W. MAIN ST STREET ADDRESS
CITY-3T1-2IP MIDLAND MI 48640 CITY-ST-2IP
TITLE CPCE 3 pelete TTLE [Jchange [ Addition
AE: HERBERT, JAMES L NAVE
sTreet ADDRESS | 620 LESHER PLACE STREET ADDRESS
CITY-§T-2IF LANSING MI 48912 CITY-ST-2IP
TITLE viD O Delete TITLE [J Change [ Addition
HANE BOHANNON, LON M - NAME -
STREET ADDRESS | g20) LESHER PLACE STREET ADDRESS
CITY-ST-2IP LANSING MI 48912 CITY-ST-2IP
TITLE CPCF [ Delete TITLE [ Change [ Acdition
NAME CURRENT, RICHARD R NAME
STREET ADDRESS | 620 LESHER PLACE ) STRELT ADDRESS
CITY-ST-2IP LANSING MI 48912 CITY-ST-21P
TITLE D 1 Delete TITLE [J Change  [J Addition
NAME PAPESH, G. BRUCE - HAME
STREET ADDRESS | 501 §. CAPITAL AVE, SUITE 111 STREET ADDRESS
CITY-ST-2IP LANSING MI 48933-2331 CITY-ST-ZIP
TITLE D [ Delete TILE [ Change (7] Addition
NAME BOOK, ROBERT M NAME
STREET ADDRESS | 12550 SPRINGMILL RD STREET ADDRESS
CITY-51-2IP CARMEL INGB032—~—_ CITY-ST-2IP

jed with this f\ng doms.pot qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
deport is true ahg accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ee empowered tONaxegu(® this report as required by Chapter 607, Florida Statutesyand that my name appears in Block 11 or Block 12 if
changed, or on an atlachment w & ampowered. '

SIGNATURE: __S E REQUIRED >4 /ov 1121, S0

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Paytime Phong #

13. | hereby certify that the infolkpation supp
indicated on this reperl or supglemental
of the corporation or the recelvd or trug

QT OAS

iV

CR2E034 (9/01)



