-.v: FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

-

4

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91436 036 ***150.00

OOCUNENT # Fo0c0000/55.L
Beancial

Condant MOBFHL s

i

A s
3. Mailing Address
1 Campus Drive

s

40 Apple Ridge Road

74UsU36U

Suite, Apt. #, elc.

Suite, Apt. #, etc.
3B, Legal Department

DO NOT WRITE IN THIS SPACE

Applied For

Zip
06810

City & State City & State 4. FEI Number
Danbury, CT Parsippany, NJ 277 06-1569575 Not Applicable |
Country~ - g, o} Country_ o o- $8.75 Additional____

© §~-Certificata of Status Desired-—

Fee Required

7. Name and Address of Current Registered Agent

Na

me
Corporation Service Compahy

Street .iddress (P.0. Box Number is Not Acceptable)

Hays Street

i

R e

Gty Tallahassee

FL | ™%%91

: ad entity submits this statement |
the obligations of registered agent: -~ .

or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

.

o

SIGNATURE .

Siguature, typad oF pnntad same of registered agent and title if spplicable

(NOTE Registerad Agent Signature requied when ransiating) | -

DATE

12. | harsby certily that the information supplied with this Iiling
- indicated on this report or supplemental repert is true an
oi the corporglion or the receiver or trustee empowered to execule

+ attachment wilth an address, with all cther like empowered.

SIGNATURE:

1
stsu{f/ug’e AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYO!

M?Q‘Méﬁm‘ s1§550°0052 . ;.| 9. Election Campaign Financing $5.00 mayBe |

e wwg%rn ;,'g‘,us.ﬂz ; * " . 2} | TrustFund Contribution. Added to Feas
AMal igrida; ate)
10, OFFICERS AND DIRECTORS
CME Director/President
NAME Richard A. Smith
steet a00ress | 1 Campus Drive
CiTy-31-2p Parsippany, NJ 07054
e Director = ° .
NANE James. E. Buckman .
smeeraooness | 9 West 57th Street, 37th Floor
oily-§1-2ip New York, NY 10019
TILE Direct(?r _ .
NAME A?dgew L, Stidd :
STREET ADDRESS al Securitzation3Service LL
CTY-ST-7Ip ilz Eegﬁiz7th Street, Suite ?715 :

—Neow—York—¥—168636
M Vice~President
NAME Joseph Huber
smeeraobiess | 1 Campus Drive
uiry-st-2e Parsippany, NJ Q7054
miE Tresurer
NAME Duncan H. Cocfoft s
SREETANRESS | 1 Campus Drive 2t
Chy-S1-2p Parqippﬂh}’, NI 07054
TiLE 'Segretarg : ity 7
NAME -} Eric J.. Bock §”* . :
sweETADRESS. | 9 West 57th Strett, 37th Floor TS e
ClTY-ST 2P New York, NY 10019 ESHE SR e S YA il

does not gualify for the exemption stated in Section 119.07) t N
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or on an

CR2E034B (12/02)

3)). Florida Statutas. | further Gartify that the information

/el

e Cayline Prone #




