2600 UNIFORM BUSINESS REPORT (UBR) A 18FIZI(J)E(]))8 00
- r18, :00 am
DOCUMENT # 820847 ecretary of State

OGDEN ALLIED MAINTENANCE CORPORATION 04-18-2000 90251 047 ***150.00
Principai Place of Business Mailing Address
i< OGDEN CORPORATION €0 OGDEN CORPORATION UQOddJ 4
PENNSYLVANIA PLAZA. 26TH FLODR 2 PENNSYLVANIA PLAZA. 26TH FLOOR
.- YORK NY 10t21 NEW YORK NY 10121-2600
v T s RIS
Suite, Apt. #, etc. Suitg, Apt. #, atc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13-5565939 Not Applicable
Zp Country ap Courntry §, Certificate of Status Desired O $8"75 Additiona
' Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
UNITED STATES CORPORAHON COMPANY Street Address (PO, Box Number is Not Acceptable)
1201 HAYES ST
STE 105
TALLAHASSEE FL 32301 —

City FL Zip Code

8. The above named entity subrmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttls f applicabla. {NOTE: Ragistered Agent signature required when reinstating} DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 i N .

Tax filing requirement and elects to do sa. ¢ After MAY 1, 2000 Fee will be $550.00 10- ﬁﬁg’ngﬁagoﬁ:?;uﬁgs neng | ?%ggﬂr‘nge

(See criteria on back) O iake Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 7 ™ | I3 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 B
TME ( 'ng-éfe s PRESIDENT/DIRECTOR [ Change Aadition | =
NAME Wm—— NAME SCOTT 6. MACKIN <.
STREET ADDRESS | 2 PENNSYHEVANIA.PLAZA STREETADDRESS | 5 PRNNSYLVANIA PLAZA >
CITY-ST-21P NBV—'{BRK—N’,‘— CITY-S1-2P NEW YORK NY 10121-0032 -
WILE wD— 3 Teide TTLE SVP/TREASURER (T Change Additon | .
have DIGIA, ROBERT M tutde WILLIAM J. METZGER
staeer aDDRess | 2 PENN PLAZR STREETADORESS | pENSYLVANIA PLAZA
CITY-ST-2IP NEW-YORK-NY. CITY-5T-2IP NEW_YORK _NY 10121-0032
TILE VS 1 Delate TLE [ Change [ Acdition
NAME WERBEL, STEPHEN K. NAME
STREET ADDRESS | 2 PENNSYLVANIA PLAZA STREET ADDRESS
oITY-§7-2iP NEW YORK NY CITY-§T-21P
wiLE VS [ Delete TTE [ Change [ Additin
NAME ALLEN, PETER NAME
STHEET ARDRESS | 2 PENN PLAZA STREET ADDRESS
omv-st-2P -} NEW YORK NY 10121-0032 CITY-sT-2IP
TMLE AS T Delete TME [T change (] Addition
NAME NGER, J.L. NAME
sTREET ADDRESS 1 2 PENN PLAZA STREET ADDRESS
orv-s1-7¢ | NEW YORK NY 10121-0032 GirY-ST-2°
TILE 1 Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIY-ST-21P CITY-8T-2

13. | hereby certify that 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this repert 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 corporalion or the receiver or trusiee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: P

-

S L 5P EFFINGER 4 / 03 /00 (212) 868-6000

ED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




