2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P33190 May 10, 2000 8:00 am

1. Entity Name Secretal’y Of State

MALUNCKRODT BAKER' INC' 05-10-2000 90135 015 ***150.00
Principal Place of Business Mailing Address
222 RED SCHOOL LANE 16305 SWINGLEY RIDGE DR
P.0O. BOX 589 ATTN: TAX DEPT
PHILLIPSBURG NJ 03865 CHESTERFIELD MO 630171777
us us

Suite, Apt. #, etc-. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

22‘075093() Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - [ i e e A B ’eA I T e AT e T T T T | T A T et P T S e S TS e
?:ﬂpofaf‘c Jr) SQ(\J Lo e Q,ﬂm { Prr~
—C-F-CORPORATION-SYSTEM Streel Address {P.O. Box Number is Not Acceptable)
—1260-SOUTH-PINE-ISLAND-ROAD-
LANTATON-FL-33324—
P Voov Mouves SxreeT
j ' Zig Code ,
AUl AhAassee FL | %5501

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed o printed name of registered agent and title if applicable. {NOTE. Ragistered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaian Fi )
- ) ‘ . paign Financing $5.00 May Be
Tax filing requirement and elects to do so. ‘ After MAY 1, 2000 Fee wiif be $550.00 Trust Fund Contribution. O Added to Feos
(See criteria on back) o Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 11
TITE P 1 Delete TITLE (G change [ Addition
NAME MULHOLLAND, DANIEL NAME
STREET ADDRESS [ 222 RED SCHOOL LANE STREET ADDRESS
CITY-ST-2IP PHILLIPSBURG NJ CiTY-ST-2IP
TITLE T 1 pelete THLE Clchange [ Addition
NAME EGBERT, STANLEY NAME

STAEET ADDRESS
CiTy-5T-ZIP

STREET ADDRESS | 229 RED SCHOOL LANE
CITY-51-2P PHILLIPSBURG NJ 08865

TME = e © mZ 4 - - = .= =~ [ Change— -[] Addition
NAME
STREET ADDRESS

TILE S . .~ O oeete oo -
NAME PIRAINO, RUSSELL W.
sTReeT ADDRESS | 76 MCDONNELL BLVD

CITY-ST-2IP HAZELWOOD MO §3042 CITY-ST-ZIP

LE VP ] Delete THILE O Change  [J Addition
NAME PIERGIOVANNI, ANTHONY J. NAME

STREET ADDRESS | 222 RED SCHOOL LANE STREET ADDRESS

CITY-ST-21P PHILLIPSBURG NJ CITY-§T-2IP

TITLE AS [ pelete TITE Ol change  OJ Addition
NAME CURTS, WILEY NAME

STREET ADDRESS
CITY-ST-2IP

sTREET ADCRESS | 16305 SWINGLEY RIDGE DR
CITy-5T-2IP CHESTERFIELD MQ 830171777

TIMLE [ petste TILE () change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eITY-ST-21P CITY-ST-7IP

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 informaticn
indicated on this report or supplemental report is true and 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 receiver or trustee empawered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpept with an address, with all cther like empowered.

H‘w':ﬁm;%t 5;ue‘/’ﬂ'@u ‘+I |G\,[ [

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ?snctn OR DIRECTOR [ Date Daytme Phone #
3

CR2E034 (9/99)
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