2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000051704 Apr 19, 200 1f8 S:00 am
1. Enlity Name . Lo
- ecretary of State
WEST PHARMACEUTICAL SERVICES'OF FLORIDA, INC. -. s B0t 033 et 0 00
Principal Place of Business Mailing Address
11500 53RD ST N 101 GORDON DR
CLEARWATER FL. 34670 LICNVILLE PA 13353
us
B RS RO AR TRACAAR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 52.1 834733 Applied For
) Not Applicable
e Country Zp Country 5. Certificate of Status Desired O ?8‘75 Additional
ee Required

6. Name and Address of Current Registered Agent

= RN e e i —-——

y— - G = "Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

7. Name and Address of New Registered Agent

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

City e 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.

SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
] R e ) I _ o '

9. Thusfgprporathn is eligible to satlsfy;ts Intangible FI;EA;JO\QIO.E.‘ FFEE ESI"$; 50;’);3 0 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After 1, ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DS O etete TITLE [l Change [ Addition

HAME GAILEY, JOHN R Il NAME

streer a00resS | 101 GORDON DR STREET AGDRESS

CITY-ST-ZiP LIONVILLE PA CITY-ST-2IP

TIMLE D 3 oelet TMLE VP ) Change [ Addition

NAME HEUMANN, STEPHEN M NAME Heumann, Stephen M.

STREET ADDRESS | 104 GORDON DR STREETADDRESS | 1(}] Gordon Drive

omv-sT-2P | |LJONVILLE PA 19341 ry-S1-2¢ Lionville, PA_19341

me __ [P o . —_—- - Oloelee . __ g mMe_ | .o - o . ) Change [ Addition |

NAME MCCLEERY, FRED NAME

STREET ADCRESS | 11600 53RD STREET N STREET ADDRESS

CITY-ST-2P CLEARWATER FL CITY-ST-2IP

TITLE T [ Delete TITLE ‘ [J Change  [J Addition

NAME BARTLES, GWEN NAME

STREET ADDRESS | 11600 53RD ST N STREET ADDRESS

CITY-57-2IP CLEARWATER FL City-ST-2IP

TILE VP (33 Detete TME ' [ Change [ Addition

NAME WHITE, STEPHEN J NAME

streer aoDress | 101 GORDON DR STREET ADDRESS

Cirv-s1-2p LIONVILLE PA 19341-0645 CITY-St-21P

TILE [T pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-ZP

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 information
indicated on this repen 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
af the corparation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Daytime Phone #

CR2E034 (10/00)



