FILED

2008 FOR PROFIT CORPORATION May 29, 2008 8:00 am
ANNUAL REPORT |, Secretary of State

DOCUMENT # P20686 (05-29-2008 90313 001 ***317.50

1. Entity Name

WEST PHARMACEUTICAL SERVICES, INC.

Principal Place of Business Mailing Address ]

101 GORDON DRIVE 101 GORDON DRIVE

P.0. BOX 645 P.0. BOX 645 B 80 l 25 37
LIONVILLE, PA 19341-0645 LIONVILLE, PA 19341-0545

LR MIEEARAD AR AR

04302008 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE Par=Top AopRAFT

23-1210010 Not Applicable

$8.75 Additional

5. Certilicate of Status Desired a Fea Required

6. Name and Address of Current Registered Agent

?%F:Z(%RYATION SERVICE COMPANY DO N OT WRITE
TALLAHASSEE, FL 32301 lN THIS SPACE

8. The above named entity submits this statement {or the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatare, typed or printgd name of reqistered agant and lite | applicable {NOTE: Registered Agant signature required whan rainstating} DATE
i
FILE NOWI! FEE IS $150.00 9. Elaction Campalgn Finanging $5_00 May Be !
After May 1, 2008 Foee will be $550.00 Trust Fund Contribution. [ Added to Faes

10. OFFICERS AND DIRECTORS |
TME T
NAME ANDERSON, MICHAEL

STREET ADDRESS | 101 GORDON DR
CiTY-S7-2IP LIONVILLE, PA 19341

TME S

NAME GAILEY, JOHN R Il
STREET ADDRESS | 101 GORDON DR
CITY-ST-21P LIONVILLE, PA 45

TIMLE
NAME

e suar DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-83-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

HAME

STREET ADDRESS
Giry-St-21p

12, | hereby certify that the information supplied with this h

| he j does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementalrepos is

e-4nd 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 recaiva‘r,er‘lf BE BIA Ored to execute this report as required by Chapler 807, Flariga Statutes; and thal my name appears in Block 10 or Block 111

Changed. or on an attachmeni.with astada
/ oy AV
SIGNATURE: -/ g

e
SIGHAYURE WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Date Daytierng Phons #

-~




