FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  F97000006727 Secretary of State
1. Entity Name 01-31-2003 20094 002 ***150.00
NEOGEN CORPORATION
Principal Place of Business Mailing Address
620 LESHER PLACE 620 LESHER PLACE
LANSING M! 48912 LANSING MI 45912
2. Principal Place of Business 3. Mailing Address H"”" l“l 'Im m” ""‘ "m"m "m "””M' ‘Im ”m l"”m
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & Staie 4, FEI Number " Applied For
38 2367843 Not Applicable
Zip Country Zip Country 5, Certfficate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, S - S| Meme
C T CORPORATION SYSTEM — - e ——

Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

B. 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 familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agaat and titls if applicabie, {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW1I! FEE IS $150.00 ) ) ’ )
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe,e will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS | IEEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Seleta TITLE [J Change [ Addition
NAME DOAN, HERBERT D NAME
streer aporess | 1018 W. MAIN ST : STREET ADDRESS
emv-st-ze | MIDLAND M 48640 CITY-$T-2IP
TTLE CPCE [ Delete TITLE [ Change  [] Addition
NAME HERBERT, JAMES L NAME
streer aooress | 620 LESHER PLACE STREET ADDRESS
CITY-5T-2P LANSING MI 48912 CITY-ST-2IP
me VID [ Delete TITLE [ change  [] Addition
NAME BOHANNON, LON M NAME -- -
stree7 aooress | 620 LESHER PLACE STREET ADDRESS
CITY-5T-2IP LANSING MI 48912 GTY-ST-ZIP
TITE CPCF O pelete Tme (D changs ] Addition
NAME CURRENT, RICHARD R NAME
streeT anoaess | 620 LESHER PLACE STREET ADDRESS
CITY-ST-ZIP LANSING MI 48912 CITY-ST-2IP
NLE D ' O Celate TITLE [T Change ] Addition
NAME PAPESH, G. BRUCE MAME ,
staee acoress | 501 S. CAPITAL AVE, SUITE 111 STREET ADDRESS ’
CITY-ST-2IP LANSING MI 48933-2331 CITY-ST-2P
MLE D 7 B 1 Delete TITLE - . e [Jchange [ Addition
NAME BOOK, ROBERT M NAME
staeer anoress | 12550 SPRINGMILL RD STREET ADDRESS
CITY-ST-21P CARMEL IN 46032 CITY-ST-7P

12. | hereby certify that the{3 tion supplied with this filin g does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report™yr supp nial report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the Myceiver or yustee empowergthe.gxecute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attach i address, with a ike empawered.

SIGNATURE: AR RED '/4),03 \1/7/17),-‘7}00

SIGNATWE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date | Dayilme Prore #

L LSRN

R

a
o

CR2E034 (10/02)



