2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FW&QOOO O {(o - Mar 24, 2000 8:00 am
1. Entity-Name
Secretary of State
American Biosystems, Inc. 03-24-2000 90067 018 ***158 75
Principal Place cf Business Mailing Addrese
. o
CO04445:
2. Principal Place of Business 3. Mailing Address
1020 W Cty RA F 1020 W Cty Rd F
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
St. Paul, MN . St. Paul, MN 41-14193590 Mot Applicable
Zip Country Zip Country o ‘ $8.75 additionai
55126 usA . | ss126_ [ usAa____ | % CetealeoiSausDesied  Jf1  Coequied. . —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT Corporation System A N
1200 ith -Pine Island Rocad
Plantation, FL 33324

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

City

Zip Code

FL

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, lyped of printed name of registered agent and title if applicab’e.

{NOTE: Regstered Agenl signature required when reinstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tay. filing requirernant and elacts to do sa.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O

1. OFFICERS AND DIRECTGRS 12. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
UIE O Deiste TITLE President Clchange [ Addition
NAME HAME Elden H. Russell
STAEET ADDRESS STRETADDASS 1 020 W Cty RA F
CITy-8T-2IP CITY-ST-2IP t Pau l MN 5 5 l 2 6
TITLE O Deete TME NEO [ change [ Addition
HANE NAME Robert Folkes
STREET ADDRESS ) . ) . -] sREETADORESS 1 020. W Cty Rd F

CNY-ST-2P CITY-ST-2IP paul MN 55126
TITLE 7 pelete TITLE VP of Operations Clchangs ] Acdition
:::Eir ADDRESS N B B T :?:EEETA[;DRES; Mary- Anderson - - —
CITY-ST-21P CITY-$T-2P 1020 W ?ty Rd F £1n

- D qt. Pa{'ta_' M}I 5‘.)1.(_5— D —
mi Delete m; VP of Research & Develpmdrfe [1Addtion
STREET ADDRESS STREET ADDRESS Nicholas Van Brunt
CITY-ST 2P orv-stze 1020 W. E:tY ‘Fd E.— s
- | I PauJ.’ L"J.Lq i b g Ry & | .

THE O pet e \ i Change Addition
" et e VP Field Operation & Corpdrate C8lif4
STREET ADDRESS steer aooress Ptephen Smith '
CITY-ST-21p erv-s-ze 1020 . W Cty Rd F
TITLE O pelete TILE t. Paul ; MN S2l4b [JChange  [] Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, ar on an attachment with an address, with all other like empowared.

SIGNATURE: S A

L Ccfe

Ve (gcy) 748278/

SIGNATURE AND TYPED OR PRINTED NAME pF SIGNING OFFICER

OR DIRECTOR

Date Dayume Phone #

CR2E034 (8/99)

el



