FILED

Apr 23,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

04-23-2007 90073 039 ***150.00
DOCUMENT # P15564
1. Entity Name
THE BESSEMER GROUP, INCORPORATED
guue -
Principal Place of Business Mailing Address
100 WOODBRIGDE CENTER DRIVE 100 WOODBRIGDE CENTER DRIVE
WOODBRIDGE, N) 07095-1125 WOODBRIDGE, NJ 07095-1125
R VRN ARG
Suite, Apt, #, etc, Suite, Apt. # etc. 04172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
13-3093730 Not Applicable
Zp Country Zip Country 5. Certificate ot Status Desired O fi'giaf::ma'
6. Name and Add of Current Regj! d Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL I 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 Flerica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura_ typed of printed name of registered agent and ile if applicable {NQTE. Registarad AQent aignature ragquirad whan mingialmg) DATE
FILE NOW!II FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, D Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE CEO O Delese TINE I change [ Addition
NAME HILTON, JOHN NAME
STREET ADDHESS | 630 5TH AVE STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10111 Cry-St-2P
TTLE SMD [ oelete TITLE [JChange [ Addition
NAME ELLIOTT, ROBERT C NAME
STAEET ADDRESS | 630 FIFTH AVENUE STREET ADORESS
CITY-ST-2IP NEW YORK, NY CITY-ST-ZIP
TTLE MD 7 pelete TILE [ Change [ Addition
NAME MACDONALD, JOHN G NAME
STREET ADDRESS | 100 WOODBRIDGE CENTER DR STREET ADDRESS
CITY-ST-ZIP WOODBRIDGE, NJ CITY-5T-2F
TITLE MD [ Delere TITLE MD 0% change [ Addition
NAME DAVIS, RICHARD R NAME TEVEN L
STREET ADDRESS | 630 FIFTH AVENUE STREET AQDRESS 2% %)‘L %%g%ng\V%NUE )
Ciy-8T-2P NEW YORK, NY CITY-ST-2IP NEW YORK NY 10111
TLE svP O petete TTLE [ change  [] Addition
NAME CAMPBELL, GAIL NAME
STREET ADDRESS | 100 WOODBRIDGE CENTER DR STREET ADDRESS
CHY-51-2IP WOODBRIDGE, NJ 07095 CITy-S1.20P
TIE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21F CITY-81-2P

12. | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, 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 regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmégnt with an address. with all other like empowered,

SIGNATURE: T iV l\\ﬂ Ly M Fll'muop.L‘ Ll 3 \ 07 93549Y-5¢¥27

SKENATURE AND TYPED OR Pmnrit?uﬁz OF SIGNING OFFICER OR DIRECTOR Date ! Daytme Phane #
4




