2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 819259

1. Entity Name

E.R. SQUIBB & SONS, INC.

Principal Place of Business

TAX DEPARTMENT 3RD FLOOR

345 PARK AVE
NEW YORK NY 1
us

0154

Mailing Address

TAX DEPARTMENT 3RD FLOOR

345 PARK AVE
NEW YORK NY 10154-0004
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90034 022 ***150.00

Lun11429

RGN RO

DO NOT WRITE IN THIS SPACE

City & State City & State &, FEINumber 4o e10 1008 | Apptied For
Zip Couniry Zp Country 5. Certificate of Status Desired d $8'75 Additional
. o N e e - S e - . - - —_ --Fee.Required- - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND RCAD :

PLANTATION FL 33324

City

FL | ZrCoce

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.

SIGNATURE

Signature, typed or printed name of registered agsnt and tle « applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Electi ian Fi )
Tax filing requirement, and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Eri::lgﬂm%ag' :nilr?gutig: neing fdsd'gﬂahgiisse
{See criteria on back) [} Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P X Delets T President Ol change  [XAddhtion
HAME WEG, KENNETH W NAME Donald J. Haydend
sTreeT ADDRESS | 345 PARK AVENUE SIREEFADDESS [ 345 Park Avenue
CITY-ST-ZIP NEW YORK NY CITY-ST-ZIP N Yorl NY_ 10154 -
TILE VD O Delele mE O change [ Additior
NAME SCHIFF, FREDERICK S. NAME
STREET ADDRESS | 345 PARK AVE STREET ADDAESS
omr-sT-2P | NEW YORK NY CHTY-57-2IP
e |V 7 - Dot TITLE N - = 7= [Jchange  [] Addition
NAME MCGOLDRICK, JOHN L. NAME
STREET ADDRESS | 345 PARK AVENUE STREET ADDRESS
CITY-ST-ZIP NEW YORK NY CITY-ST-2IP
TITLE S O elete TLE [ change [ Additior
NAME BRENNAN, ALICE C. NAME )
STREET ADURESS | 345 PARK AVE. STREET ADDRESS
CITY-ST-2P NEW YORK NY CITY-ST-2IP
TME VD O pelete e [dchange [ Adadion
NAME LASKER, JOEL M. NAME
STREET ADDRESS | 345 PARK AVE STREET ADDRESS
GITY-§T-2iP NEW YORK NY CITY-51-2IP
TITLE VT O pelete TILE [ Change [ Addition
NAME BAINS, HARRISON M. JR. NAME
stReeT ADDRESS | 345 PARK AVE STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P

NEW YORK NY

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 11 or Block 12 if

changead, or on an attachment with an address, with all cther like empowered,

SIGNATURE:

gk

Date [ Daytime Phone #




