e

72001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000006056

1. Enlity Name

AMERICAN BIOSYSTEMS, INC.

Principal Place of Business

1020 WEST COUNTY ROAD F
SAINT PAUL MN 55126

Mailing Address

1020 WEST COUNTY ROAD F
SAINT PAUL MN 55126

i

FILED
Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90017 020 ***158.75

M

2. Principal Place of Business
Suite, Apt. #, etc. Suits, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  41-1419350 Applied For
Not Applicable
Zip Country Zip Country i , $8.75 Additional
- 5. Certificate of Status Desired IB/ Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of Néew Registered Agent T
o Name
NRA! SERVICES, INC. -
Street Address (P.O. Box Number is Not Acceptable
526 EAST PARK AVENUE ‘ pradle)
TALLAHASSEE FL 32301
City FL Zip Code
8. The zbove 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 primed nama of registered agent and title it applicable. {NOTE: Ragistered Agent signaiure raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

Tax filing requirement and elects to do so.
{See criterla on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD 1 Delete TILE Pc o change  [] Adcition
NAME RUSSELL, ELDEN H NAME Bunsscil, Elden #

streeT Appress | 20 YORKTON COURT STREETADDRESS ;20 W (ount 1 Facd T

arv-siz¢ | SAINT PAUL MN 55117 or-st2p [ Gh fanl , A §51)6

e CFO [ Delete TITLE CFD ™ change [ Addition
NAME FOLKES, ROBERT J NAME Foikes, Robert 3 F

sTReeT aDDRESS | 20 YORKTON COURT sTREETADDRESS | jo2e W Co um.-f') Koad

omv-st.2p | SAINT PAUL MN.55117 CITY-§T-2IP St foal ) mA 55126

MLE VS 1 Detete TITLE y S : ) W Change [ Addition
NAME SMITH, STEPHEN E NAME Smith, Slephen E _

sTReeT a00Ress | 20 YORKTON COURT STREET ADDRESS | (B30 (A} C,Lm-cj ﬁarxcl L

orv-s-z¢ | SAINT PAUL MN 55117 ore-stap St fa,l. mA 55 i3k

L v O Delete TITLE vV W Change ] Addition
NAME ANDERSON, MARY £ NAME Anderspn . Mary E

sTREeT AnDREsS | 20 YORKTON COURT STREET ADDRESS { fodo W - tcnrﬁ‘\ Rood F

ory-sT-2P | SAINT PAUL MN 55117 orv-st-ze 1S, fiad . omn S5

THTLE v [ Delete ME & Change [ Addition
NAME VAN BRUNT, NICHOLAS NAME Von bruat, Nichelas '

streer ADORESS | 20 YORKTON COURT STREETADORESS | o 20 Wa Coumty Koad T

cmv-si-zf | SAINT PAUL MN 55117 are-stze | L] mA 65 b

TITLE v 1 oelete TITLE Mmen ! ™ Change  [[] Addition
NAME MARINO, JOSEPH A NAME ta J:3

STREET ADDRESS | 20 YORKTON COURT STREET ADDRESS T:;n quﬁf,ﬁ% Road F

are-s-2P | SAINT PAUL MN 55117

CITY-§T-2P St bend , MA 85126

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section " 9,07(3Xi), 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 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 s repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment ity an address, with all other lik
SIGNATURE: %Za’ Q P = YT o Cé'f_/) 266 -2 75/

SIGNATURE AND TYPED OR /Pvdmepm.me OF SIGNING OFFICER (R DIRECTOR Dats
r

Daytims Phone #

CR2E034 {10/00)



- SLHtachment
00000 05
i e

American Biosystems, Inc.
Other members of the Board of Directors

Title Mem

Name Offerdahl, Richard
Street Address 1020 W. County Road F
City/St/Zip St. Paul, MN 55126

Title Mem

Name Mauer, Donald D

Street Address 1020 W. County Road F
City/St/Zip St. Paul, MN 55126



