2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 763549

1. Entity Name

BRISTOL-MYERS SQUIBB FOUNDATION

, INC.

May 09, 2003 8:00 am
Secretary of State

05-09-2003 90154 036 ****61.25

Principal Place of Business

345 PARK AVE.
NEW YORK NY 10154

Mailing Address

345 PARK AVE.
NEW YORK NY 10154

2. Principal Place of Business

3. Mailing Address

RS G

Suite, Apt. #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES -

FALCON, HOWARD J., JR.
125 WORTH AVENUE
PALM BEACH FL

City & State City & State 4. FEI Number 4a_ Applied For
13 3127947 Not Applicable
Zi ntr Zi Count iti
P Country g v 5. Ceniticate of Status Desired O $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T wema T T oL m e T MR TS e e T e . _— Name e ]

£

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

-

SIGNATURE

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 Florida. | am familiar with, and accept

Signatura, typed or printed name of registerad ageni-and title if applicabla. (NOTE: Registered Agant signature required when rainstating) DATE

@

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Make Check Payable to

Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE o DP O pelete TITLE Ol change [ Addltion | &
NAME DAMONT), JOHN L NAME g
STREET AODRESS | 10 PINE HILL ROAD STREET ADDRESS g
oTv-sT2P | STOCKTON NJ 08559 o-gr-2p o
TITLE D [ Delete TITLE [Ochange [ Addition %
HAME MCGOLDRICK, JOHN HAME
STREET ADDRESS | 25 VANDEVENTER AVE STREET ADDRESS
CITY-ST-21P PRINCETON NJ 08542-6937 GIry-S1-2IP

~TITLE ~ |DP— - T o mem e 0 O] Dalete TTLE = - TR [ Change  [JAddition
NAME DAMONT?, JOHN L. HAME
STREET ADDRESS | 38 PROSPECT AVE. STREET ADDRESS
CITY-ST-2IP MONTCLAIR NJ CTY-8T-2P
TILE T ; ] Delete TITLE (O Change [ Addition
NAME BAINS, HARRISON M. J NAME
STREET ADDRESS | 14 ESSEX RD. STREET ADDRESS
CITY-ST-2IP SUMMIT NJ CITY-ST-2IP
THLE S O pelete TITLE [Jchange [ Addition
NAME LEUNG, SANDRA NAME
STREET ADDRESS | 100 HEMLOCK DRIVE STREET ADDRESS
CATY-ST-2IP STAMFORD CT 06802 CITY-5T-ZiP
TITLE D [ pelete TITLE [ changs [ Addition
NAME BEAR, STEPHEN E NAME
STREET ADDRESS 1 32 LINCOLN STREET STREET ADDRESS
CITY-ST-2IF LARCHMONT NY 10538 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(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 I am an officer or director
so-arapaewared to execute this report as required by Chapier 617, Flerida Statutes; and thal my name appears in Block 10 or Block 11 if

of the corporation or the receiver
changed, or on an attachmeny

SIGNATURE: = )

IR ATIIOE AMM TVEER A0 DOINTER MAMPAEL CICMIMG 5

a/1- 596~ {566

Navtirng Phone #

-’1’/30 03

Nata



