2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000000472 Apr 17,2000 8:00 am
" iy Nerme ecretary of State

WILLIAM E. SIMON & SONS MUNICIPAL SECURITIES, iN 04172000 90141 044 ***150.00
Principal Pace of Business Mailing Address
55 MADISON AVENUE 55 MADISON AVENUE .
MORRISTOWN NJ 07960 MORRISTOWN NJ 07960-7397 uuuy '3 v
> P > IRATRNRIRA AR
Sulte, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ' 4, FEI Numbar 203017217 Applied For
’ Net Applicable

zp Country ap Country 5. Certificate of Status Desired 0 $8.75 additional
) Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Narne

THE PREN“CE"HALL CORPORATION SYSTEM' INC. Streat Address {P.0. Box Number is Not Acceptable)

1201 HAYS STREET -

SUITE 105

TALLAHASSEE FL 32301 o FL |75 Code

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 Flerida.

SIGNATURE
Signatur, typed o printed name of registered agent and ttie if applicable. (NQTE: Registered Agent signatura reguired when reinstating) OATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE 1S $150.00 10. Election C ion Financin
Tax filing requirement and elects 1o do soc. Afiter MAY 1, 2000 Fee will be $550.00 ) T,j;fﬂndag;i:ﬁ:uﬁ?:n " O fgi.e%?okli?;ss ¢
(See criteria on back) ;| Make Check Payable to Department of State
11. OFFRICERS AND DIRECTORS ‘12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD J Detete TILE [Jchange [ Adcition
NAME MARSHALL, JOEL A . NARE .
sTReeT ADORESS | 4 ABBINGTON WAY STREET ADDRESS
CITY-ST-2P BROOKSIDE NJ CITY-$T-20
TITE CFO [ Desete TLE [Jcrangs [ Addiion
N CAMPBELL, ROBERT NAME
sTREeT ABDRESS | 10 INDIAN RUN STREET ADDRESS
ITY-ST-21p MILLINGTON NY 07946 CITY-ST-21P
TITLE C O Delets TITLE [JcChange [ Addition
NAME - | GRIMMIG, ROBERT F NAME
staeer ADoRess | LONG HILL ROAD, BOX 589 STREET ADDRESS -
crv-s1-2P - NEW VERNON iNJ 07576 } CITY-1-2P
TTLE [ palete TITLE [Ochange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-71p
Time 1 petete TIE [ Change 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P ’ CIvY-ST-29
TITLE . . [ pelete TITLE ) ¢hange [ Additicn
NAME . NAME
STREET ADDRESS | 3t STREET ADDRESS
CITY-ST-2P CITY-$T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execule this 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 an address, with all other like ampowered.
/ / 473)
Rt Bl ST Sl T SV e 1 W | .
SIGNATURE: Ro&eiT C&mPJ&&a&mc/z’b.{-WW / 7/280 0 Hi-3040
L 7 7 — 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #




