FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 07. 2002 8:00 am
’ .

DOCUMENT #  P15564 ecretary of State
1. Entity Name
_ ofe e ofe
THE BESSEMER GROUP, INCORPORATED 04-07-2002 90046 026 ***150.00
Principal Place of Business Mailing Address
100 WQODBRIGDE CENTER DRIVE 100 WOODBRIGDE CENTER DRIVE
WOODBRIDGE NJ 070951125 WOOQDBRIDGE NJ 07095-1125
2. Principal Place of Business 3. Mailing Address H"”"l m “” ”I' Im I“" Im I” Ill”lll" I'IU Ill” m"llll
Suite, Apt. #, ete. a Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE
City & State City & Stale 4. FEI Number Applied For
13'3093730 Not Applicable
- AP Country B @p = = = o) Country s E)enificéte of StatLJs Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE
Sighature, typed or printed name of registered agent and title if epplicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ — .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:Ez:‘22{5??5;?;”5::”0@ 0 fgj"gﬂohga;‘;:e
{See criteria on back) O Make Check Payahble to Department of State ’
LA OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE CEO O Detete TILE O Change [T Addition
WAME © HELSOM, FRANK NAME
STREET ADDRESS 630 5TH AVE STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10"1 CITY-ST-2IP
TITLE SEVP O vetete TITE SMD [ Change  [] Addition
NaME ELLIOTT, ROBERT C NAME
STREET ADDRESS 630 FlFl‘H AVENUE STREET ADDRESS
. CITY-ST-21P__ NEW YORK NY - o - - o=l CrTY-8T-2P - -
TITLE EVP O peleta TILE MD [Xj Change [ Addition
NAME MACDONALD, JOHN G NAME
STREET ADDRESS 100 WOODBR'DGE CENTER DR STREET ADDRESS
CITY-ST-ZIP WOODBEM CITY-ST-21P
TITLE EVPS [ pelete TITLE MD B¢l Change ] Addition
NAME DAVIS, RICHARD R NAME
STREET ADDRESS 630 FlFTH AVENUE STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-ST-2IP
TITLE SMD/CO0 O eleta TITLE [ Change X7 Addition
:::;T DORESS HILTON, JOHN :AME ADDRESS
ADOAE. TREET
CiTY-ST-2IP ggg gégﬁﬁl ﬁ‘YIENI]{glll CITy-ST-2IP
THLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 empowered to execute this report 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 all other like empowered.

SIGNATURE: LN L G MueDeld: F-39-02. 3 13-704- 570 ¢

ING OFFICER QR DIRECTOR Date Daytime Phone #

e N

E AND TYPED OR PRINTED NAWIE.

95 RIZEN

CR2E034 (9/01)



