2003 NOT-FOR-PROFIT

CORPORATION

UNIFORM BUSINESS REPORT UBR)

FILED
Jul 16, 2003 8:00 am

 DOCUMENT # N37237

1. Entity Name .

AMERICAN ENTOMOLOGICAL INSTITUTE, INC.

Secretary of State

07-16-2003 90040 028 ****51.25

Principal Fiace of Business

3005 S.W. 56TH AVENUE
GAINESVILLE FL 32608

Mailing Address

9005 S.W. S6TH AVENUE
GAINESVILLE FL 32608

2. Principal Place of Business 3. Malli

ng Address

AR AAR RO

Suite, Apt. #, etc.

* Suite, Apt, #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 38.1849251 Applied For
Not Applicable
P, Couniry Zip Country 5. Certificate of Status Desired O $8‘75 Ac_idilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

JAMES, LLOYD
915 NW 40TH TERRACE
~ GAINESVILLE FL 32605

T e e

D i i e S

Street Address (PO Box Number is Not Accaptable)

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. | am famitiar with, and accept

the obligations of registered agent.

I3

SIGHATURE.

cLs D

o ———
Hlure, typad or printed name of reglsterad agent and titla if a

'

{NOTE: Registered Agent signatire required when reinstating)

)v{{%;&g

FILE NOW: FEE 1S $6‘f 25
After Seplember 10, 2003, min w:li be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 may Be
Added o Fees

10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS N 30

mMeE VD : 3 Delete TITLE [ change [ Addition
e ., | HERATY, JOHN s NAME

stheeT Aporsss | GO UNIVERSITY OF CAUFORNIA STREET ADDRESS

orv-s-z¢ | RIVERSIDE CA CITY-ST-21P

TILE |0 [ Delete TITLE [ change [ Addition
NAME WHARTON, ROBEFIT A G NAME

sTheE aooress | /O TEXAS A & M UNIVERSITY STREET ADDRESS

omv-s-2F | COLLEGE STATION TX TITY-5T-ZP

e D [ Delete TITLE Clcrange [ Addition
NAME LLOYD, JAMES E. o e o ) o

streer noress | UNIVERSITY OF FLORIDA. I I TT:S7 Y 3 I A

Ciry-§7-21P GAINESVILLE FL CITY-ST-2IP

e PD 7 Delete L CJchange [ Addition
NAME MORSE, JOKN NAME

streer apokess | C/Q CLEMSON UNIVERSITY STREET ADDRESS

orv-st-ze | CLEMSON SC CITY-5T- 2P

TITLE D O Delete TTLE [ Change  [2) Addition
NAME MILLER, SCOTT NAME

staeer ooress | GO SMITHSONIAN INSTITUTION STREET ADDRESS

orv-st-2p | WASHINGTON DC CITY-§7- 2P

T 5D O3 Delate TITLE [JGhangs [ Addition
NAME WAHL, DAVID NAME

STREET A0CRESS | 3005 S.W. 56TH AVE. STREET ADDRESS

C{TY-ST-2IP GAINESVILLE FL CITY-ST-2IP

12_ | hereby certify that the information supplied with this fill

does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an 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 exécute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with %
P
SIGNATURE: SWA g

r like empowerad.
E’W{D

14 July 2ovd  362-333-645%

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFRICER OR DIRECTOR

Date Daytime Phone #

0003427

CR2E037 (4/03)



