2002 UNIFORWM BUSINESS REPORT (UBR) ADr IOFIZ%E%)S'OO am

DOCUMENT # 820894 ecretary of State

1. Entity Name

1v 269650

BESSEMER SECURITIES CORPORATION 04-10-2002 90354 009 ***150.00
Principal P_Iace of Businass Mailing Address

630 FIFTH AVE 39TH FL . 630 FIFTH AVE 39TH FL

NEW YORK:'NY 10111 NEW YORK NY 10111

MO

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Appliec For
13‘1542996 ) Nat Applicatle
Zip Country Zip Courniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
EE e . - - - — B - "~ Name - - 2 A U e - = -
CORPORATION SERV’CE COMPANY Street Address (P.O. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Cede

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 Fiorida.

SIGNATURE

Signature, typed or printed namsa of registsred agent and tile if applicable, {NOTE: Registared Agen signaturs requirad when reinstating) DATE
9, This c@’rporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 it S
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1 Triz:‘zzr%aggri[r?gum: e O fdsd.gijh;? o
. . B 25
(See  Criteria on back} O Make Check Payable to Depariment of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE P ) [ Delete TILE [dchange [ Addition §
NAME LINDSAY, ROBERT NAME e
STREET ADDRESS | 630 FIFTH AVE STREET ADDRESS é
CITY-ST-2IP NEW YORK NY 10111 CITY-ST-20P é
TITLE ¢ O Delete TILE VP/Controller (X Change [ Addition | 3
NAME MARKOWITZ, HOWARD NAME
STREET ADORESS | 630 FIFTH AVE 39TH FL STREET ADDRESS
CITY-ST-2IP NEW YORK, N Y 10111 CIry-§T-2IP .
e s : O e T SV-P/S L. ; X change [ Addition
N DAVIS, RICHARD R. Nav
STREET ADDRESS | 630 FIFTH AVE 39TH EL STREET ADDRESS
Criy-ST-21p NEW YORK, N Y 10111 CiTY-ST-2P
TITLE TVSP O pelete TITLE T/SVP w1 Change ] Addition
NAWE MACDONALD, JOHN G. NAME
STREETADDRESS | @30 FIFTH AVE 39TH FL STREET ADDRESS
CITY-$7-21p NEW YORK, N ¥ 10111 U{TY-ST-2IP
TITLE VP [ Detete TITLE [ change  T1 Aadition
NavE WILLIAMSON, STEVEN A NAME
STREET ADDRESS | 630 FIFTH AVE STREET ADDRESS
CITY-ST-21P NEW YORK NY 10111 CITY-8T-21P
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P

13. | heraby centify that the information 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 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 receiver or rustee empowered to execute this report as required by Chapler 607, Florida Stalutes; 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: )\Jm% Tohe G Mnduial  3-22-03  Dip-70¥ 4oV

SIGNAW TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phona #




