: - FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR - Apr 25,2003 8:00 am

DOCUMENT # P20686 ecretary of State
1. Entity Name 04-25-2003 90260 007 ***150.00
WEST PHARMACEUTICAL SERVICES, INC.
Principal Place of Business Mailing Address
101 GORDON DRIVE 101 GORDON DRIVE
P.Q. BOX €45 P.O. BOX 645
B B AR WAR ARRECIRARN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, eic. : [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number _ Applied For
23 1210010 . Not Applicabie
Zip Country Zip Country "5, Certificate of Status Desired O ?g‘g?q Q:ieddiiional
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CQRPORATION SERVICE COMPANY
1201 HAY

Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE FL 32301

. City - FL Zip Code

4

8. The above named entity submits this statement for the purpose of changing its registéred coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent. ,

SIGNATURE =
Signalurs, typed or printed nama of ragistered agent and titls if applicable. {NOTE: Registered Agent signature raquired when ra_ins!aling) DATE
FILE NOW!! FEE IS $150.00 . : ‘ ' ’
. ] ) ian Fi .
Ao May 1,200 Feo will be 55000 e e S g $500 s

Make Check Payable to Florida Department of State i '
10. OFFICERS AND CIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE T [0 pelete TITLE [ Change- * [] Addition
NAME ANDERSON, MICHAEL NAME
staeer aoorzss | 101 GORDON DR STREET ADDRESS
CITY-ST-2IP LIONVILLE PA 19341 . CITY-ST-21P
e -.-"w|.§- O pelete TITLE [ Change [ Addition
NAME GAILEY, JOHN R W NAME
streeT apcress | 101 GORDON DR STREET ADDRESS
CITY-$1-21F LIONVILLE PA 45 CITY-ST-2P
Tme CFQV O Detete e o O Change [ Addition
NAME ALTEMUS, LINDA NAvE
sTReeT aDDRESS | 101 GORDON DR~ ©oth s o N STREETADDRESS
CITY-ST-2P LIONVILLE PA CITY-ST-2IP
TImE [ Delete TTE ' [ Change L] Additien
NAME NAME "
STREET ADDRESS STREFT ADDRESS
CITY-§T-2IP . CITY-ST-2iP
TITLE 1 pelete sz [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Detete e [J Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-8T7-2P

12. | hereby certify thafihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further cerlity that the information
indicated on this réport or supplemental report is true and accurate and that my sighature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empevered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with d Kh all other like ermpowered.

SIGNATURE: e REQUIRED Ao

SIGNATURE ANBAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phona #

:

v

CR2E034 {10/02)



