2000 UNIFORM BUSINESS REPORT (UBH)

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90101 012 ***150.00

DOCUMENT # F94000000025

1. Entity Name

PITNEY BOWES MANAGEMENT SERVICES,{INC.

Principal Place of Business MaiIiAg Address

ONE ELMCROFT RD. MSCE101
STAMFORD CT 06926-0700

ONE ELMCROFT ROAD

STAMFORD CT 06326-0700 AVUJdiug

Suite, Apt. #, elc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State Cityl & State 4, FEI Number Applied For
13 3587073 Not Applicable
ap Country Zip Country 5. Certiicate of Status Desved  [] 9073 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- A —“ [ Name T -
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entily submits this statement for the purdose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of ragistered agent and titla it ap{ilicahle‘ {NOTE. Registerad Agent signature required when rainstaling) DATE
il
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

" After MAY 1, 2000 Feo will be $550.00

Tax filing requirement and elects to do so.

Trust Fund Contribution. Added to Fees

e

.

{See criteria on back) O Make Chec: 'k Payable to Dapartment of State
1. OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD B Delete TITLE PRESIDEWT - PIRECTOR. [ Change [ Addition
NAME RUPERT, DAVID J NAME KAREN GrARRISON
STREET ADURESS | ONE ELMCROFT ROAD STREETADDRESS | ONE EFLivicoF T EDAD
CIy-Si-2Ip STAMFORD CT 06926-0700 CITY-ST-ZIP STamFoed LT se9ab-07100
mE SD B2 vetete e SECRETARY - PIRECTD®- Ol Change PR Adeition
NAME RIGGS, DOUGLAS A NAME KEVIN ConnNoLLy
STREET ADORESS | ONE ELMCROFT ROAD STREETADDRESS | DNE ELMLROET RBAD
orr-st-2P | STAMFORD CT 06926-0700 CY-ST-2P | STAMFoRD, CI- OkaL -6100
TITLE AS I 5 pelete TITLE AsSs sTANT 55@5‘1-‘\?_.! [ Change [ Addition
NAME WIGGINS, ROZALIND Z NAME PATRICIA M. TonNSOMN
steeeT a00Rsss | ONE ELMCROFT ROAD STREETADDRESS | O NE ELMCLOF T B-D
Ch-st-ae STAMFORD CT 06926-0700 areste | STAMPoed O Deqak-0700
TILE D O petete TITLE O Chiange [ Adlticn
NAME BRESLAWSKY, MARC C HAME
sTReeT AporeEss | ONE ELMCROFT ROAD STREET ADDRESS
CITY-$7-ZiP STAMEORD CT 06926-0700 CITY-ST-2P
TITLE T O pelele TMLE [ Change ] Addition
NAME ALBERTI, GILBERT B NAME
STREET ADDRESS | ONE ELMCROFT ROAD STREET ADDRESS
CITY-5T-2IP STAMFORD CT 06926-0700 CITY-ST-2IP
L AT O neete TMLE [1Change [ Addition
NANE HENOCK, ARLEN F NAME
streeT aDDRESS | ONE ELMCROFT ROAD STREET ADDRESS
CITY-ST-2P STAMFCRD CT 06926-0700 CITY-57-21P

13. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated an this report or supplemental report is true an accurate 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 receiver or trugtee empowered is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap empowered.

SIGNATURE: P Aeien F Henock _£/4 Jos (2033517452,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOHA ST‘ 'TReASU RL_ R Date L Daynmefncne#




