FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 606097 04-23-2007 90073 037 ***150.00
1. Entily Name
PHIPPS LAND COMPANY, INC.
Principal Place of Business Mailing Address q% “r‘ ‘3 ‘) v
(/0 BESSEMER PROPERTIES INC C/0 BESSEMER PROPERTIES INC
630 FIFTH AVENUE 630 FIFTH AVENUE
NEW YORK, NY 10111 NEW YORK, NY 10111
PR T AR NARARR A0
Suite, Apt. #, etc. Suite, Apt. #, elc. 04172007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
58-1079988 Mot Applicable
s Country 7 Country 5. Certiticate of Status Desired [ ?gg?q Addilonal
6§, Name and Address of Current Registored Agent 7. Nama and Address of New Registared Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL I Zip Code

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of reqistered agent and e it appicable (NOTE. Ragistered Agent signature réQuirgd when rarstating DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Faes
140. OFFICERS AND DIRECTCRS 1". ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P O pelete TIE [ Change (T Addilion
NAME LINDSAY, ROBERT NAME
STREET ADDAESS | C/O BESSEMER 630 5TH AVENUE STREET ADDRESS
CITY-S1-2IP NEW YORK, NY 10111 CITY-5T-2IP
THLE SD X oelete TITLE SD K change [ Aadition
NAME DAVIS, RICHARD NAME WILLIAMSON, STEVEN L.
STREET ADORESS | C/O BESSEMER 630 5TH AVENUE STREET ADDRESS 630 EIFTH AVENUE
CITy-S1-2P NEW YORK, NY 10111 CItY-57-21P NEW YORK, NY 10111
TITLE TVPD [ Delete TILE [ change [} Addition
NAME MACDONALD, JOHN G NAME
STREET ADDRESS | C/O BESSEMER 630 5TH AVENUE STREET ADDRESS
CITY-ST-2I9 NEW YORK, NY 10111 CITY-ST-ZP
TILE [ Detete TLE (O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f CITY-5T-2IP
TITLE J Delete TITLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTy-57-2p
TITLE [ oelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$3-2IP

12. | hereby certily that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all olhq like empowered.

SIGNATURE: ,’5\ TReA urese ‘/,//8’/97 212-708- 9100

IGNATURE AND TYPED OR PRINTED NAMBADF SIGNING OFFICER OR DIRECTOR Dai¢ Daytime Phone #




