FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED §

CO;FE’Q(?I;E:ION FLORIDA DEPARTMENT OF STATE Mar 22 . 1999 8:00 am
Katherine Harris
ANNUAL REPORT e o Secretary of State
1999 DIVISION OF CORPORATIONS (03-22-1999 90020 046 ***150.00
DOCUMENT #
1. Comporation Name P361 20
BIOWHITTAKER, INC.
I ATRIER AN
8830 BIGGS FORD ROAD 8330 BIGGS FORD ROAD
WALKERSVILLE MD 21793 WALKERSVILLE MD 21793
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/30/1991 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For !
_21-\ '2_5\ c/o Cambrex Corporation 953917176 X Not Applicable )
Suite, Apt. #, elc. Suite, Apt. #, etc. ) ) 8.75 Additional
_z;l e - : ‘;|-One Meadowlands Plaza - --=: = Certfcate of Status Desired__ L} __ ~ Fee Reguired - -
City & State City & State 6. Elaction Campaign Financing O $5.00 May Be
23] 28] East Rutherford, NJ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 [E\ —2;)] 07073 m Personal Property Tax. Cves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM INC. i
1201 HAYS STREET 82| Street Address (P.0. Box Number is Not Acceplable)
SUITE 105 %3
TALLAHASSEE FL 32301
84( City 85| Zip Code
FL |

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CRZE034.{11/98) - .

Signatura, typed of printad name of registered agent and fitle if applicable. {NOTE: Regk d Agent sig required when red ing) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE D CHADELETE 1.4 TITLE Exec VP & COO [Jchange [ Addition
NAME ALIBRANDI, JOSEPH 12 NAME Thomas R. Winkler
streeranoress| 10880 WILSHIRE BLVD. 13smeeTaoRess| @830 Biges Ford Road
CITY-§T-2PP LOS ANGELES CA 14CITY-ST-ZIP w,11,,,,.s§§1 le, MJ 21793=0127
TMLE D [(XDELETE, 21TME i . [Change [ Addition
LEMON. STANLEY - VP & CFO
NAME N, STAN Z2NAE Philip L. Rohrer, Jr.
street anoress| UNIVERSITY OF NC-CHAPEL HILL 23STEETADRESS [ a3 Bi oo Ford Road |
emv-sr.ze | CHAPEL HILL NC -~ Desorvstae Walker E,glg] le. MJ 21793-0127 '
e D [DELETE 31TIMLE [JcChange [ Addition
VP &A . 5
NAKE SEVER, JOHN IZNAE Peter Tﬁ:ﬁer seretary
smeeraooress| 11901 LEDGEROCK COURT S3STEETAIRESS | hne Meadowlands Plaza
CHTY-ST-21P POTOMAC MD 34, CIFY-ST-21P oot Rutherford NJ 07073
mE D CXDELETE 41TME e R R RS T change [ Addition
VP & Asst. T
NAME ERCKEL, RUDIGER 4.2NAME Dougl éz SH M;ibadsillliz;
streeT aporess| D-55216 INGELHEIM AM RHEIN 43STREETADORESS | Ope Meadowlands Plaza
CITY-ST-2P RHEIN GE 440ITY-ST-2P East_ Rutherford, NI 07073
TME VPRA [ DELETE 51 THLE . [CJChange  [] Addition
NAME OLSEN, LEIF 5.2 NAME
streeTanpess| 8830 BIGGS FORD ROAD ' S3STREET ADDRESS|
CITY-ST-2IP WALKERSVILLE MD 21793-0127 54 CITY-ST-ZP
TITLE PCEO ] DELETE 6ATITLE Clchange [ Addition
NAME NOEL BUTERBAUGH 6.2 NAME
streeTAporess| 8830 BIGGS FORD RD 6.3 STREET ADDRESS
CTY-5T-2P WALKERSVILLE MD 21793-0127 64 CTY-ST-2P

14. I hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this annual report or supplementat annual 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 corporafion or the receiver or trustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if change! nagddress, with all other like empowered.

ron pn anachﬂgin wit van 29(
SO N LERD 3/5/28  Bost goov
7 fode

]
o gh S
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




