2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 08, 2001 8:00 am
Secretary of State

06-08-2001 90007 046 ***550.00

DOCUMENT # J62641

1. Entity Narne

CLARIANT LIFE SCIENCE MOLECULES (FLORIDA) INC.

Principal Place of Business Malling Address

4044 NE 54TH AVE P.O. BOX 1466 g
GAINESVILLE FL 32600 GAINESVILLE FL 32602 7 7 2 J G 5
us Us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmnber 59'28%216 Applied For
Not Agplicable
Zi , i o) L
e Country.— - AR e — | Founty C T T 87 Cénficate of Staus Desired T T [0 ~-$8.75 Additional. -——
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare
CT COHPOHAHON SYSTEM Streat Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing it¢ reqistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinled name of registered agent and title it applicable. (NOT  Registerad Agent § jnature required when rainstating} DATE
[ [
9. This corpo ation is eligible 1o satisty its Intangible FILE NO‘N‘ .'! FEE IS $1'5IU.00 10. Election Campaign Fnancing $5.00 Moy 8o
Tax filing roquirement and elects to do so. After MAY 1, 20 )1 Fee will be, $550.00 -
o PE Trust Fund Contribution. Added to Fees
(See critena on back) a Make Check Payall {‘9 to Departmlenbof State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
HILE P [ Delete TILE {1 change ] Addition
HAME BRUMMITT, MICHAEL T HAME
STREET ADDRESS | 9517 SW 54 ROAD STREET ADDRE'SS
CITY-ST-2IP GAINESVILLE FL 32603 CITY-ST-2IP
TITLE VP O belete TITLE [J Change [ Addition
NAME STAFFORD, S C NAME
STREET ADDRESS | 13114 SILKTREE LANE WEST STREET ADDRESS
ITY-ST-2IP JACKSONVILLE FL 32248 CITY-ST-2IP
TLE D [ Detete TITLE [ change [ Adition
NAME MARBLE, CHARLES E NAME
sTReeT a00Ress | 2816 PRUITT DR STREET ADDRESS
CITy-ST-2IP COLUMBIA SC 29204 CITY-ST-2IP
TiTLE VP [ Delete TITLE [ Change [ Addition
HAME BAUCOM, KEITH NAME
STREET ADDRESS | 4044 NE 54TH RD STREET ADDRESS
CITY-S1-2IP GAINESVILLE FL 32609 CITY-ST-ZIP
TTLE VP O Delete L (JChange [T Addition
NAME KRAMZAR, GARY R. NAE
STREET ADDRESS | 501 DILWORTH FARM LANE STREET ADDRESS
CITY-8T-2I1P WEST CHESTER PA CITY-ST-2IP
THLE AS [ Delete TITLE O change [ Addition
HAME REIGEL, ERNEST W. NAME
SIREET ADDRESS | 100 NORTH TYRON ST., FLOOR 47 STREET ADDRESS
CITY-S1-2IP CHAROLO‘ITE NC CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for “e exemption 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 ms 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 empowered to execule this report « 5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ¢~ on an attachment with

SIGNATURE:

adadress, witb-sdl

r likeg,

SIGNATWHE AND TYPED OR PRINTED NAME OF

powered.
’

éNING OFFICER O ¢ DIRECTOR

Yotor

Daytime Fhone #

0470333

CR2E034 (10/00)

t



