FILED

«*"  FOR PROFIT CORPORATION May 27,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-27-2002 90324 038 ***150.00

ity

DOCUMENT # 519220

1. Erntity Name
KIDDER, PEABODY & CO., INC.

i P

o 5T -

2 ?rincipal Piace of Business 3. Malling Address
1000 Harbor Blvd. 1000 Harbor Blvd.
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
Weehawken, NJ Weehawken, NJ 13-5650440 Not Applicable
Zip Couriry &ip Country 5. Certilicaie of Slalus Desired ] $8.75 Additional
07086 Fee Required

7. Name and Address of Current Registered Agent

2| ~Narng—resmm = ST o Sl ogeimta
Corporation Service Company

Strest Address (P.O. Box Number is Not Acceptable)
1201 Hays Street

Cit Zip Code
Y Tallahassee FL 32301

8. The above named entily submits this slatement tor the purpose of changing its registered office or registered agent. or both. in the State of Florida.

o
SIGNATURE
Sagtatire. tyned o onrted nan Of reQiste:ad agen a0 dbe if apgicatio {HOTE: Fregistared Agarl skgnaking (equieg when rensiang) DATE
9. j‘hisfif;rporaatic:)h is eligible :c!) satisfy(iﬁts intangible | Araly.: ] : 50 = 10. Election Campaign Financing $5‘00 May Be
Tax filing requirement and eiecls 10 o so. ] N Trust Fund Contribution. Added o Fees
(See criteria on back)
11. OFFICERS AND DIRECTORS .
FITE President and Director g
NAME Hannah Berkowitz AR
sTREEraporess | 1000 Harbor Blvd. Py
CIY-ST- 7P Weehawken, NJ (7086 13
=1
o
T Vice-President |8
NAME Jerome T. Fadden Q
_smeeTAcbiss | 1000 Harbor Blvd.
T CI-SE T Weehawken, NJ 07086
TitLe Assistant Treasurer
|~ NAME: |—Kenneth Levine——- T+ &= —-crm— .-
STREET ADORESS 1000 Harbor Blvd.
CIY-ST. 7P Weehawken, NJ 07086
TALE Secretary
NAME Geraldine L. Banyai
STREETADDRESS (| 1000 Harbor Blvd.
CTY-5T- 19 Weehawken, NJ 07086
TITLE Director
HAME Jacqgueline 0. LiCal=zi
sireel aiess | 1000 Harbor Blvd.
CITY-ST. 21p Weehawken, NJ 07086
THLE
NAME
SIREET ADDRESS
CITY-ST- 210 B, s

i : orida Statutes. | further cerlify that the information
*ROM is 'ue and accurate and thal my sigrature shall have the same legal effect as if made under oalh: that | am an officer or director
lc_: empowered (tjo execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or on an

' like empowered.

;.f.' | hereby certity that the information supplied with this filing does not quaity for the exemplion stated in Seclion 119.07{3)i). FI

indicateéd on Lhis report or supglementai
= of the corporation or the recgifer or fru
ig allachment with an address fwith all of

SIGNATURE: Kenneth Levine 4/19/02 201-352-0559

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime frona #




