FILED
FOR PROFIT CORPORATION Apr 23,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # 827423 . 04-23-2002 90322 033 ***150.00

1. Entity Name

DREYFUS SERVICE CORPORATIO

WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Park Avenue 200 Park Avenue
SLnite7 {:\?{ #feicc)or Suite. Eth# % oor DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
New York, New York New York, New York 13--2603136 Not Applicable
Zi Countr, Zi Countr . . i
P 10166 Y UsA ¥ 10166 Y sA 5. Certificale of Status Desied L] fi-ggﬁff&“ma'

7. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
Street Address (P.C_Box Number is Not Acceplable)
1200 S

PINE .ISLAND ROAD
PLANTATION, FL 33324

City FL Zip Code

Name

8. The above named enlily submits Lhis statement for the purpose of changing its registered office of registered agent, or bolh, in the Stale of Florida.

SHGNATURE

Signalure. iyped o primed name of registered agent and Lile § appitt abie (NOTE: Regisiered Agant signature requlred when remstating) DaTE

£9. This corporation is eligible to salisfy its Intangible
W Tax fiing recuirement and efects to do so.
I {See criteria on back)

10. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees

11. . OFFICERS AND DIRECTORS

President =
TLE . ] 15
AV J. David Officer E
STREET ADDRESS 200 Park Avenue ;
GTy-57. 20 New York, New York 10166 ; §
THLE Vice Pres/Tax BeT
NAME Theodore A. Schachar 5
SIRETANDRESS | 200 Park Avenue
uiry- ST-28 New York., New York 101466
:i:{ Secretary
STREET ADDRESS Jane M. Knight
Y- ST 2 200 Park Avenue
—_ | New YOTK, NeWw YOTK 10166
NAWE CFO

sweeranoress | Willdam Maresca

CiTY -ST- 2P 200 Park Ave NY NY 10166
HILE

NAME

STREET ADDRESS
CTY-5T-2P

ITLE

NAME

STREET ADDRESS
Ciy-SI-4P

13. | hereby centify thal the infermation supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i}, Florida Stalutes. | further certify that (the information
indicatéd on this repon or supplemental report is true and acgurate and that my signature shail have the same legad effect as if made under oath; that # am an officer or directar
of the carporation or the feceiyer or trustee empowereg o giecute this repprt as required by Chapter 807, Florida Stanutes: and that my namge appears in Block 11 oron an
atachment with an z2ddrglss, with all other like empow . f 1—{ . O

Theodore A. Schachar V.P./Tax ML -GL1-1ax0

s
PED OR 7&T€D MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phang ¢

/

SIGNATURE:




