FILED

Lornan

2002 UNIFORM BUSINESS REPORT (UBR) Feb 24, 2002 8:00 am

o

DOCUMENT #  P36488 Secretary of State
. Entity Name . L
LABORATORY SUPPLY COMPANY 02-24-2002 90036 006 ***150.00
Principal Place of Business Malling Address
3089 MERCVRY RD P.O. BOX 9289
JACKSONVILLE FL 32207 LOUISVILLE KY 40209
i . AR ER MR AU ER ARERTRRN
2. Principal Place of Business 3. Mailing Address

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

i i 4. FEI Number Applied For
cly St el & e 61'0732557 Not Appiicable
2ip Country Zip Country 5, Certificate of Status Desired O Eg'ggql‘;?s&“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORP'QRATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)

1200 SOUTH PINE !SLAND ROAD

PLANTATION FL 33324

- City FL Zip 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.

DATE

(NOTE: Registered Agent signatwa raquired when (girls!allng)

SIGNATURE

Signalture, typed or printed name of registerad agent and title if applicable.

8. This corporation is eligible to satisfy its Intangi
= TaxTiling requirement ana E18Cts 10

-

= 153 il v 'l - n

(See griteria on back) a k Payable to Department of State P Co _
1. ) ’ OFFICERS AND DIRECTORS ) T 12. ADDITIONS/CHANGES TCQ OFFICERS AND_DIRECTORS IN 11
TITLE CP : O Delete TInLE [ change [ Acdition
NAME DAVIS, CHARLES E SR NAE
STREET ADCRESS | 250 OTTAWA AVENUE STHEET ADDRESS
CITY-ST-2IP LOU'SV"_LE KY 40217 CITY-ST-2IP
TITLE DST - [ Delete TmE [ Change [ Additior
MHE | DAVIS, CHARLES E JR NavE
STREET ADDRESS 250 OT]'AWA AVENUE STREET ADDRESS
CiTY-ST-2IP LOU'SV"_LE KY 40217 CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE O Detete TLE el T [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME HAME B TR T R Veh et

e AT RS Yy viiny “"ii‘ ae

STREET ADDRESS STREET ADDRESS C ’
CITY-S1-2P CITY- 8T-ZiP
TITLE ’ O pelete TILE [Jchange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - o - . CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not quélify for the exemptian stated'in Section 118'07(3)(i}=Florida Statutes -|-further certify_that the information

indicated on this report or sup nental report is true and accurate and that my signature shall-have the'sam& legal effect as if made under cath; that.| am an officer Br directar

of the corporation or the regaiver pr trustes. empowered to execute thisTeport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachpfen) with an address, with ali other like empowar

<o LruEE MEonien - - Ser3e3 1
siaNaTuRE: _( S AT UEE MEQNIRRD, [+494-02 -5
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DHﬁRECTOE Dats Daytime Phona #




