FILED
...-2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P26449 ecretary of State
1. Eni 04-28-2003 91295 049 ***150.00
. Entity Name
G. D. SEARLE & CO.
Principal Place of Business Malling Address
7000 PORTAGE RD 7000 PORTAGE RD l l UZ 38 02
KALAMAZOO MI 43001 TAX DEPARTMENT B88-106
KALAMAZOGQ MI 49001 ‘
: IR AT

2. Principal Place of Business 3. Mailing Address

Buite, Apl. #, elc. Suite, Apt, #, eic. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _t Applied For

36 3399885 Not Applicatile
aip Country <p Country 5. Certificate of Status Desired O $B'75 Additional
Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Ep——— —= = --;Ilqaﬁe SR = BT e L e T e —_————
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
ra ress (P.O. u ris
1200 S. PINE ISLAND ROAD i

PLANTATION FL 33324

City FL Zin 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 Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs, typed or printed nama of registered agant and ttle if applicable, (NOTE: Registerad Agent signature required when rainstating) DATE
FH.E NOW1!! FEE IS $150.00 ) . ) .
9, Election Campaign Financing $5.00 may e
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to F?:es °
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ] Delete ML [ Change [ Addition
NAME SPIERS, MARK S NAME
streer annress | 100 ROUTE 206 NORTH STREET ADDRESS
orv-sr-ze | PEAPACK NJ 07977 CITY-57-2P ‘
TILE v O patete TILE [ Change [ Addition
MAME CAMPBELL, ARTHUR L NAME
street apoaess | 5200 OLD ORCHARD RD STREET ADDRESS
on-st-ze | SKOKIE IL 60077 CiTY-ST-2IP
Tine 8 e ee . Doovete. e _ ) — _ ___. [Ochange [ Adcition
NAME REINSDORF, JUDITH A ’ NAME
street aoress | 100 RQUTE 206 NORTH STREET ADDRESS - -
CITY-ST-2IP PEAPACK NJ 07977 CITY-ST-2IP :
TME AT O Detete TITLE [ Change L] Addition
NAME REENTS, SCOTT T NAME
sreeT anoress | 7000 PORTAGE RD STREET ADORESS
crv-st-zp | KALAMAZOO MI 49001 CITY-5T-2PP
TIE | AT O pelete TILE O Change (7] Addition
NAME DEGEN, CARL H RAME :
seEr Aooaess | 7000 PORTAGE RD STREET ADDRESS
CiTY-ST-2P KALAMAZOO MI 49001 CITY-§1-2IP
THLE AS O Oelete TITLE Tichange [ Addition
NAME HOGUENEL, JEAN M NAME '
sreeT anoress | 100 ROUTE 208 N STREET ADDRESS
crv-st-ze | PEAPACK N4 07977 CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticon stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachment with an address, with all other like empowered.

SIGNATURE: S/l KR Z REQUIRS S 7, reonts 4-22-3

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phane %

E1£/990

av

CR2E034 {10/02)



