2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBR) ~ Mar 17,2003 8:00 am

THE § .
DOCUMENT #  F99000005130 SER Secretary of State
1. Entity Name ) fo sk -
SEQUA CAN MACHINERY, INC. - 03-17-2003 91107 003 150.00
Principal Place of Business Mailing Address
4150 BELDEN VILLAGE AVE. NW. L C/0 SEQUA CORP
CANTON OH 4418 3 UNIVERSITY PLAZA
B— S AT AR
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, eto. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number _ . Applied For
: 34 1753219 Not Applicable
2 Country Zip Country 5. Corificate of Status Desied ~ [] 9879 Additional i
__ I .. -FeeRequired - .|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
C T CORPORATION SYSTEM Strest Address (P.O. Box Number is Not Accepiable)
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 its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligaticns of registered agent.

SIGNATURE
Signature, typed or gfinted name of registered agenl and titie if applicable. {NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOWI!! FEE 1S $150.00 . ) ) ) .
Atter May 1, 2003 Fée will be $550.00 B e oY ) R e
Make Check Payable 1o Florida Department of State '
10. - OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE P - O delete TIME , Ochange (7 Addition | S
NAVE REALL, GEORGE - NAME e
sTreeT apoess | 403 CENTRAL AVENUE STREET ADDRESS 3
arv-st-ze | EAST RUTHERFORD NJ CITY-§T-2IP - o
e V1D O] Delete TILE [ Change [ Addition g
NAME DRUCKER, KENNETH A ‘ NAME
stReeT ADoRESS | 200 PARK AVENUE : "l STREET ADDRESS
CITY-5T-ZP NEW YORK NY 10166 CITY-ST-2IP _
TMLE AT T o ‘ Oloeee  § me \/‘}&G—QRC’STQGQ\T , VARES  [Rohange [ Additon
NAME BLICKENSDERFER, MICHAEL NAME : .
sTreet a0oress | 3 UNIVERSITY PLAZA STREET AODRESS
CITY-ST-2IP HACKENSACK NJ 07601 CITY-ST-2IP )
TLE S [ Datte TILE i [0 Change - [ Acdition
NAME BUNT, DIANE C NAME
sreeT ap0RESS | 200 PARK AVENUE STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 10166 CITY-5T-7IP ]
TITLE D ﬂDme[ﬂ TITLE [ change [ Addition
NAME KRINSLY, STUART Z NAME '
sTReeT a00RESS | 200 PARK AVENUE : STREET ADDRESS
CITY-51-2IP NEW YORK NY 10168 GITY-ST-ZIP ‘
e cb O Delete TITLE Ol change [ Addition
NAME QUICKE, JOHN J ' . NAME
stager aooress | 200 PARK AVENUE ‘ STREET ADURESS
CITY-ST-2iP NEW YORK NY 10186 CITY-ST-2IP

12. | hereby certify that the infarmation 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 regiort or supplemental report is frue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or diractor
of the corporaticn or the receiver or trustee empowered 10 execute this repaort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

REDVIee 0aestheet, TG ad3led KRB\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN&DFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




