2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ8000001011

1. Entity Name

BRUKER AXS, INC.

Principal Place of Business

6300 ENTERPRISE LANE
MADISON W1 537191173

Mailing Address

6300 ENTERPRISE LANE
MADISON W1 53711-5373

2. Principal Place of Business

3. Mailing Address

B4 5 East Chuey) Brkioy

Suite, Apt. #, etc.

5405 East(Nery) pﬂrkmg

Suite, Apt. #, etc.

FILED
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90019 028 ***150.00

AT

Il

W v

A

BC NOT WRITE N TH!S SPACE

City & State City & Stete 4, FEI Number Applied For
1 ~1 "
odisore , WL disen,  WI 39-1908020 Not Appicable
Zip Country Zip Country = ) $8.75 Additional
5. Certificate of Status Desired O . :
\567 “ - 53 13 Sﬁ 537[ , - 5515 M{D A Fee Required
6. Name and Address of Current Registered Agent __ ____7._Name and Address of New Registercd Agent- . s
Name
KRUS, TED Sireet Address (P.O. Box Number is Not Acceptable}
1251 MEADOW BROOK RD NE
PALM BAY FL 32905
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tile If applicabla. (NOTE: Regrstered Agent signature required when reinstatng) DATE
. L e . m
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do 50.
(See criteria on back)

o’

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added 1o Fees

17, OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 _
TIMLE PD T Delete ME (Zhange [ Addition | &
NAME HOASE, MARTIN NAME 2
STREET ADDRESS | 8300 ENTERPRISE LANE swieTooRess | SH B Gast Cheryl firk ey 3
cm-sT2P | MADISON WI 53719-1173 ov-st2e | Yoolisgn WL E37(i- 6313 &
TITLE D O Detets me [Jchange [ Adcition | ©
NAME KELLER, TONY W PHD | NAME
streeT ADoRess | SILBERSTREIFEN, D-76278 STREET ADDRESS
CITY-ST-2P RHEINSTETTEN. GERMANY CITY-5T-21P

~THLE 5 R, [ Delste I TITLE - - [ cChange [ Addition
NAME STEIN, RICHARD 1 NAME ) - -
STREET ADDRESS | 101 FEDERAL ST STREET ADDRESS
CITY-5T-ZIF BOSTON MA 02110 CITY-ST-2IP
TILE D [ pelete TITLE ‘ [ change [ Addition
NAME KEHR, ALBRECHT NAME
stheeT a00RESs | GJL BERSTREIFEN, D-76287 STREET ADDRESS
CiTY-ST- 2P RHEINSTETTEN, GERMANY CITY-ST-2IP
TMLE v [ Delete TILE fihange [ Addition
NAME WILKINS, KLINE M NAME __’
STREET ADDRESS | 87 WINSLOW ROAD STREET AODRESS | Lo 37 701 Yo wet Ae. Trat /|
ciry-st-2p NEWTON MA 02168 CITY-57-2IF mpn ona, [ R 56‘7/(',
TILE CEQOC O Delete TITLE [ Change [ Addition
HAME LAUKIEN, FRANK H PHD NAME
STREET ADDRESS | 12 SMITH HILL ROAD STREET ADDRESS
LITY-ST-2P LINCOLN MA 81773 CITY-ST-2P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

e M W ican s

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Z2-23- 00

Date

Gog-27b- 30

Daytene Phane #




