2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O1178

1. Entity Name

BERTEK PHARMACEUTICALS INC.

Principal Place of Business

10410 CORPORATE DR P O BOX 5047
SUGAR LAND TX 77478 SUGAR LAND TX 77487
us us

Mailing Address

2. Principal Place of Business

30 Towvis ©N

3. Mailing Address

Po . Box  14h4g

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90431 022 ***150.00

GTEVAERA AR

DO NOT WRITE IN THIS SPACE

I

=]

City & State ) City & State ‘ NC L 4. FEI Number 74-1486230 Applied For
Morvisvi\e N | Reseanti Triomoleda' Not Appicable
Zip Country Zip Country — " \ $8.75 additianal
.2 76@,0"'69833 USA -2...!..( O‘i "4‘ 44 \J S A 5. Certificate of Status Desired O Feo Hequireémna
N " 77 6. Name and Address of Current Registered Agent ™ ~ : CoT 7. Name and Address of Néew Registered Agent” ™ - ~
. Name

CT CORPORATION SYSTEM _

1200 S. PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL J Zip Code

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 Flerida.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Electicn Campaign Financing

$5.00 May Be

Trust Fund Centributian. Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e IF viP sales O Delete e vP - Salel & Change [ Adition
NAME RICHARDSON, WILLIAM NAME
STReET anoress | 1E4HG-CORROBATE-DRIVE. SREETADORESS | S B THEAE 26
CITY-ST-21P SHEARLAND-TX CITY-§T-2IP
e VPsT I Delete e M.Change [ Addition
HAME SATTER, DAVID M : NAME
streeT Aporess | 10448=C0RFUORA IVE STREETADDRESS | 33 T~ \OOY |
amv-stze | | SUGAREARDPE See- _é—f{-{_q_,s CITY-ST-ZP
TITLE WP T e T T T PR~ me T - [Presideace T ST ST o JAdition |
HAME CHRISTENSEN, ED NAME “Soann 2R M‘“"'w‘j
seet aotress | 3711 COLLINS FERRY RD STREETADDRESS | 520 Thaa~—<s W (¢
CITY-ST-2IP MORGANTOWN WV 26505 CITY-51-2IP
TILE VP fZDeEete TITLE [ Change [ Addition
NAME BROOKS, PAUL NAME
sTReeT aponzss | 4814 TRAILWOQD STREET ADDRESS
cr-st-ze | SUGAR LAND TX 77478 CITY-ST-2IP
ML VP O Dexte L [ Change [ Addition
NAME DICKEY, DEWAYNE NAME
sTReeT ADDRESS | 9658 BEVERLY HILL STREET ADDRESS
CITY-ST-21P HOUSTON TX 77063 CIFY-ST-2IP
TIE D C1 Delete L [ change [ Additian
NAME PUSKAR, MIKE NAME
sTreeT aDoRESS | 508 WALNUT BEND STREET ADDRESS
CITY-5T-2iP MORGANTOWN WV 26505 LIy -S1-2Ip

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this report or suppla jg true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporalicn or the recesrey erad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like empowered.
/M‘ ly
Dae

&0
82313053~

Daytima Phone #

Bl Biaardir

W OR DIRECTOR

CR2E034 (10/00)

Al



