2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. { hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that § am an officer or director
of the carporation or the receiver or trustee empowered 1o exegute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with aljotheglfke empowered.

SIGNATURE: Sha & mac,bm al of 1/5?/@, 12704 3¢ 20

Daytime Phone #

”

CR2E034 {10/00)

DOCUMENT # 820938 L. MSay 10,2001 8:00 am
i Ently Neme ' ecretary of State
BESSEMER PROPERTIES INCORPORATED
EME 05-10-2001 90219 035 ***150.00
Principzl Place of Business Mailing Address
C/0O BESSEMER SECURITIES CORP C/0O BESSEMER SECURITIES CORP
€30 FIFTH AVENUE 630 FIFTH AVENLE
NEW YORK NY 10111 NEW YORK NY 10111 .t
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEINumber  13-2602134 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Statusr Desired O $8'75 Additiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - Name . e
?%?PSAR?;" gngEerCE COMPAN Street Address (P.0O. Box Number is Not Acceptable)
TALLAHASSEE FL 323(1-2525
.City Zip Code
o FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in 1hé State of Florida.
SIGNATURE
Signatura, typed or printed name cf registered agent and title if applicable (NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian i )
Tax filing requirement and elects to do so. . After MAY 1, 2001 Fee will be $550.00 ' T rigzl(;ﬁn dag]:rilr?;uﬁ::'ncmg O f‘gﬁo’ms €
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP CXpelete TME P/D [ Change [ Addition
NAME WGOODS, WARD W., JR. NAME LINDSAY, . ROBERT
stReeT ADDRESS | % 630 FIFTH AVE 39TH FL STREETADDRESS | 630 FIFTH AVE 39th F1
orv-st-2p | NEW YORK NY ov-s-2* | NEW _YORK, NEW YORK 10111
TLE S [ Delete TILE Ol Ghange [ Addition
NAME DAVIS, RICHARD R NAME
sTReeT ADDRESS | % 630 FIFTH AVE 39 FLOOR STREET ADDRESS
CITY-ST-2IP NEW YORK NY OITY-ST-2IP
TNLE D [ pelete LE [ change [T Addition
NAME PHIPPS, JOHN E. : I NAME
-~ [~sTreeT Aporess- {- 630 -FIFTH AVENUE - - . -~ [ STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10111 CITY-ST-2IP
TITLE T [ Detete TITLE [ change [ Addition
NAME MACDONALD, JOHN G. NAME
streeT A0oRess | 100 WOODBRIDGE CTR DR STREET ADDRESS
CITY-ST-2IP WOODBRIDGE NJ CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THTLE [ Delate TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-8T-2IP



