| o | s FILED

L N | )
- -'2001 UNIFORM BUSINESS REPORT (UBR) Jun 21, 2001 8:00 am
: !
DOCUMENT # PO0000092789 Secretary of State
1. Entiy Name | 05-22-2001 90003 043 ***150.00 v
NORTHAMPTON ANIMAL HEALTH, INC. ) ;
| g |
Principal Placa of Busln':ass : Mailing Adgress I\ v~ "
2910412 KERRY FOREST PKWY - 2910412 KERRY FOREST PXWY * :
TALLAHASSEE R, 32308 | TALLAHASSEE FL 32008 1
Suite, Apt. #, alc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ! City & State 4, FE! Number Applied For
. 59 -31 4215 ' Not Appiicable
Zp Gountry vl Country - - $8.75 addiional
, &, Certificate of Status Desired N O . oo Roguired -
8. Nama and Addrass of Current Ragistered Agent : — I - 7. Namto and Address of Now Registered Agent '
[ JE— —_—— e —— - Nama e e - — - - pr— - - g
RANDELL, RENELLE , :
‘2010-A12 KERRY FOREST PKWY Street Address (P.O. Box Number is Not Acceplable) i
TALIAHASSEF FL 32308 ‘
b City , FL I Zip Code
8. Tha above named eﬁﬁty submIts this statement for the purpose of changing its registerad office or registerad agant. or both, in the State of Flarida, :
SIGNATURE | .
Ewm.uruuwﬁﬂm—drod:bm-@ﬂﬁh ¥ applicable. {NOTE: Rogismrad Agm signature hequirad when réinsating) DATE
[] ] -
9. This carparation is efigibla to satisfy ils Intangible FILE NOWI!! FEE 15 $150.00 " ) .
Tax filing requiremer'ﬂ and electstodoso. After MAY 1, 2001 Feo will be $550.00 1. ?mm Campaign F.m"cmg O $5.00 May Bo
e i rust Fund Contribution, Added Io Fees
(See criteria on back} a Make Check Payablo ta Department of State
1. ' OFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tne P 3 Detete LE O Change [ Addition | 8
NAME RANDHTL WALLACE NAME =
stager poness | 2010-A12 KERRY FOREST PKWY STHEET ADORESS 3
omv-s-2¢ | TALLAHASSEE FL 32308 . GaTY-5T-20 i
TE v ' O oetete e DlClenge O Addition | & :
NAME RANDEI.]., RENELLE : NAKIE :
STREET ADoRESS | 2010-A12 KERRY FOREST PKWY STREET ADDRESS !
orv-sr-2p | TALLAHASSEE FL 32308 Crry-sT-2p
e s T e e T Delete TITLE Ochange 7 Acditfon
| ez e . . IR ... N o _ —_
STREET ADDAESS STREET ADDRESS | ’ ’ o - -
eIy -ST-2 ' Cy-ST-2P _
TILE O peiete” TITLE JcCange [ Addition
NAME _ | B
STREET ADDAESS ' STREET ADDRESS
CITY-$7- 7P ! ) CITY-S1-2P
e ) [ oeiete me Ochange [ Acdition
NAME NAME
STREET ADORESS ! STREET ADDRESS
oY-ST-2p ! oIty 572
TE ) [ pae e ClChange L3 hediiion
NAME " F mawe
STREET ADDRESS | STREET ADDRESS
CrY-st-2Pr CITY-5T-2P
13. | hareby certify that!the information supplied with this fih‘ng doas not qualify for the exemption Statad in Section 119.07&3)\'0. Florida Statutes. | further certify that the information
indicated on this report or supplemental raport s trupand accurate and that my signature shall have the same legal effect as il mada under ocath: that | am an officer or director
of the corporation ot the regByer or trusiee empowdredylo execute this report as required by Chaplar 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atiachiie pther ke gmpowered. P d /c /
SIGNATURE: _ & %éﬂ/ﬁ/
5Kj GFRICER OR DIRECTOR 4 v Date Daytine Phore #




