FILED — 7

e - ~ Jun 20, 2002 8:00 am

~_FOR PROFIT CORPORATION" Secretary Of*§tate |
“UNIFORM BUSINESS REPORT (UBR) 05-24-2002 91322 004 ***150.00 o

DOCUMENT # F99000002018 ‘

1. Entity Name:

WYETH COMPANY \

DO NOT WRITE iIN THIS SPACE

2. Principal Place of Business 3. Mailing Address e
FIVE GIRALDA FARMS FIVE GIRALDA FARMS o i
a0 B IDA TH E?Pe'f' DA DO NOT WRITE IN THI5 SPACE ‘ |

il o . City & 5 4, FEI NUmb Apphed F .
MADYSER, N . MADTSON, NJ 22-3706664 He e ] F1
07940 - - “"sa - 0740~ - "C{H“éyA:m |8 Centicate of Staws Desied © {1 .geae';esdﬁfdﬁom

DOQNE:T W _I;ll_'!:E - “fﬁ;EEO‘REGEAN'ESEA_‘QER;?E'IT;‘;({OME&?;{H | B
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IN THIS SPACE : o

_TALLAHASSEE — —— _FL | 8301

8. The above namett entity submits this statement for the purpose of changing its regiszeréa office or regis:érlgﬂ agemt, or both. in the State of Florida.

[ ——

SIGNATURE _

Signatiee, typed of prised nsrme of Mgisietad M Acd 18l 4 applczble, INOTE: i Agent sigy ' ad] wiven BATE
. i " h “Japuary t: May 1 Fee is $150.00
9. This co«poralpmseﬂgible 10 satisfy its IMangible R av'1 F d Y : 10. Election C. ian Fi .
T et o1 o MM la s | fecn Commrgn s $5.00 ey
[See criteria on back) 0o Make Chack Payablo to Department of State
", OFFICERS AND DIRECTORS )
une FRESIDENT , Tne 5
- MARTIN, J. KENNETH e g
STREET ADDRESS STREET ADDRESS o
asw | MASESON K3 595Y3 arse g
me VIUE 7 T TME 5
NAME SHERMAN, S. JEFFREY NAME G
smeraooess | FIVE GIRALDA FARMS SIREES ADDRESS
arv-size | MADISON, NJ 07940 ay-st-2p .
me VICE PRESIDENT (TILE i . .
= STk ALORESS P T “GIRALDA— T N smeraporss |7 - f AN
v | MADESoE ALDATEARMS i DO NOT WRITE

RAME

v | OVEORHBE® M. Jack me IN THIS SPACE f

swsaooaess | FIVE GIRALDA FARMS SIREET ADDRESS i
avste  [MADISON, NJ 07940 cair-s1-a» ke
mE SECRETARY e '
RAE LACH, M. EILEEN e

smetaoss | FIVE GIRALDA FARMS STREET ADORESS

v |MADISON, NI 07940 arviste_

TME ASSISTANT SECRETARY e

rg LEWIN, A. BRADFORD s

STREET ADORESS

e | FRSPSSRRARRA 983 | e

13. | hereby cetti&y.‘ that the information supplied with this filing does not quality for e exemplion siated in Section 1 19.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true accurate and that my signawire shall have the same Iegal effect as if made under oath; (hat | an an officer or director
of the corporation or the receiver of lruslea empowered ta execute [his report as required by Chapter 607, Florida Statutes: and thal my name appears in Black 11 of on an
attachment with an address, with all other like empowered.

SIGNATURE: 3 >3-C O 1. T. SIATER, VICE PRESIDENT  04/2% /02
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