2003 FOR pnon"r CORPORATION o FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # P93000051704 ecretary of State
1. Entity Name a5 ®okk
WEST PHARMACEUTICAL SERVICES OF FLORIDA, INC. 04-25-2003 90260 006 77130.00
Principal Place of Business Mailing Address
11600 53RD ST N 101 GORDON DR
CLEARWATER FL 34670 C/Q TAX DEPARTMENT .
" B BB AR
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . Applied For
52 1834733 Ngt Applicable
i Country Zp Country 5. Certificate of Status Dasired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglsterad Agent
Name -
CORPORATION SERVICE COMPANY Street Address (P.0O. Box Number is Not Acceptable)
1201 HAYS STREET o T e P
TALLAHASSEE FL 32301 _
City . FL Zip Code -

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent. ) N

SIGNATURE i
Signature, typed or printed name of registered agent and litle it applicabie (NOTE: Registered Agent signatura required when reinstating) DATE-=
FILE NOWI!! FEE IS $150.00 ) o )
, Aty 1,500 P i oS58 s P ot ey 500 e

Maks Check Payable to Florida Department of State ’
10, ™ ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE s 3 Celete TITLE . [ Change ~ [ Acdition
NAME GAILEY, JOHN NAME —
staeet aporess | 103 GORDON DR STREET ADDRESS
CITY-8T-2IF LIONVILLE PA 19341 CITY-S5T-2IP
TITLE v 7 elete TE - : [ Ghange [ Acdition
NAME ANDERSON, MICHAEL A NAME :
street aooress | 101 GORDON DR STREET ADDRESS
CITY-§T-21P LIONVILLE PA 19341 . CIY-ST-2P
TITLE P 3 Gelete TITLE [ Change  [] Addition
NAME MCCLEERY, FRED NAME
steer aooress | 11600 53R0 ST N STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 34670 CITY-5T-7IP
e T [ oelete TLE [ Change [ Addition
NAME BARTLES, GWEN NAME '
sTreer acoress | 11600 53RD ST N STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 34670 CITY-5T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-5T-20P CITY-S7-7IP
TITLE [ Detete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP _ CITY-ST-2

12. | hereby certify thal the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 emp wred (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or an an attachment with an adgregeg all other like empowered. .

SIGNATURE: A RECGUIRED 4~5G5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LEVAN S SV

CR2E034 (10/02)



