2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _

DOCUMENT # P15564 ~ Secretary of State

1. Entity Name
THE BESSEMER GROUP, INCORPORATED

Principal Place of Business_ ) T fMaiIing Address
100 WOODBRIGDE CENTER DRIVE 100 WOODBRIGOE CENTER DRIVE
WOODBRIDGE, N) 07095-1125 WOODBRIDGE, M) 07095-1125

AR AR R

04182005  No Chg-P CR2E034 (10/03)

Apr 26, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE ri== o RIS

13-3093730 Not Applicable
i esi $8.75 Additional
5. Certificate of Status Desired ] Fes Roquired
6. Name and Address of Current Registered Agent b - " T hiiedisd G T LT e

oot TS STREET | CE COMPARY DO NOT WRITE T

TALLAHASSEE, FL 32301 : IN THIS SPACE

8. The above namad anlity submits tRis Statemant férthe purpose of changing its registerad office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . — = ;
Sigrature, typed e printed name of regisserad sgent FRd title I applicabls MNCTE Regh < Agent signalLre required when r ling} ! N DIATE
= ) . ’ UBDBUEISEE%}a 8
9. Elaction Campaign Financin
Aftef a’fyﬂl?gégspgfelgiﬁ"hsg ‘ggSD.OD Trust Fund C:ntr?bution. ° O idsci.ggo‘\g?;sa ® 04,-"25.#' DS"ED 1‘.'1'{5:}3 ].SU - QD
10. T 7 OFFICERS AND DIRECTCRS ] e e P = =
Tme ceo - D e o T e L
NAME HILTON, JOHN D - e en e e i e e . e
STREET ADORSSS | B30 5TH AVE B -
Cr-5T-ZP | NEW YORK, NY 10111 o
TIMLE SMD ) ’ . s e e T T
HAME ELLIOTT, ROBERT C . o )
SIREET ADORESS | 630 FIFTH AVENUE ST o K
GIY-SIP | NEW YORK, NY Y e
TITLE MD ' - ) ' S = = Rt p ey e
NAME MACDONALD, JOHN G

STREET ADORESS | 100 WOODBRIDGE CENTER DR

Ciry-$1-2°P WOODBRIDGE, ri“, _ 7ED_67 N OT w R IT E

RS ) | [T ——INTHIS SPACE

HAME DAVIS, RICHARD R
STREET ADCRESS | 630 FIFTH AVENUE
CITY-ST-HP NEW YORK, NY

TITLE SvP

NAME CAMPBELL, GAIL

STREET ADDAESS | 100 WOODBRIDGE CENTER DR
CITY-81- 1P WOODBRIDGE, NJ 07095

NAME
STREET ADDRESS
CITY-ST- 2P

12. | hereby certilethahha information sup'?lied Wity this ﬁﬁng does not qualify for the exemption stated in Saction 1 19.07’?3){0, Florida Statutes. } furthar certify that the information
Indicated on this report or supplemental report is true and accuraa and that my signature shall nave the sama legal effect as if made under gath; that 1 am an officer or direcior
of the carporation or the recelvey or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an atiachment fijth an addrass, with all other like empowered.
4 d0-05
STGNATURE AND TYPED OR PR Galer

SIGNING OFFICER GA DIHECTOR Daytme Phone A

SIGNATURE:
-— - = - - i




