v

FILED

FOR PROFIT CORPORATION May 06, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # p09820 . 05-06-2002 90184 012 ***150.00

1. Entity Name
Mepco/Centralab Inc.

643240
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt, #, efc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElINumber Applied For
, Not Applicable
Zip Country &b Country 5. Certificate of Status Desired [ | fiz{gq‘:ﬂzgm"a'
7. Name and Address of Current Reglstered Agent
Name
Corporation Service Company
Do NOT WR|TE Street Address (P.Q. Box Number is Not Acceptable)
|N THIS SPACE 1201 Hays Street
Tcgllahasse FL Z?LpZC.g;dal
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, typed or printed name of registered agent and title i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. L Lo " January 1 - May 1 Fee is $150.00
5 I:;sﬁﬁ;p‘r’;:ﬂﬁggeﬁg:f;fez;"fcm?s':_m"g'b'e Aftor May 1, Fea Is sssso.oo 0. Election Campaign Financing $5.00 May Be
ol Amended UBR is $61.25 Trust Fund Contribution, Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS
TME President TmE
NAME Marth Lee NAME
sreeTaooress| 1251 Avenue of the Americas | smesraoress
arv-s1-2¢ [New York, New York 10020 Qary-§7-2P
e Vice President TRE
NAME Robert N. Smith NAVE
sweeTaoRess| 1 251 Avenue of the Americas | smeeraoess
or-s1-2p |New York, New York 10020 oY -5T-2P
e Secretary TME
NAME Warren T. Oates, Jr. NAME
sresTaDbResst 1 251 Avenue of the BAmericas [ smeeranress
orv.sT-ap | New York, New York 10020 OTY - §7-2P DO NOT WRITE
TME Treasurer TE
NAME Raymond C. Fleming NAE IN THIS SPACE
sreeTaooRess| 1251 Avenue of the Americas | smeeriooess
ar-sT-2¢ | New York, New York 10020 CITY -S§T-2P
TTLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T- 2P CITY - ST-2IP
TmE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY - 5T-2P

13. I hereby certify that the information supplied with this filing.does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicated on this report or supplemental rt is true and accurate and that my signature shall have the same legal effect as if made under cath; that am
an officer or director of the corporation or the reaefver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name

appears in Block 11 or on an atfac i an address, with all other like empowered.
SIGNATURE: /7 Robert N. Smith 4/29/02 212-536-0784
SIGNATYEE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytima Phane #

STFFL32381F1

CR2E0348B (12/01)




