2001 UNIFORM BUSINESS REPORT (UBR) FILED ?

- May 22, 2001 8:00 am’
DOCUMENT # F84000003184 Secretary of State

COLDWELL BANKER REAL ESTATE CORPORATION 05-22-2001 90012 048 ***550.00
Principal Place ¢f Business Mailing Address
6 SYLVAN WAY € SYLVAN WAY - -
PARSIPPANY NJ 07054 PARSIPPANY NI 07054
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number 95’3656885 Applied For
Mot Applicable
Zp Country o Country 5. Centificate of Status Desired O $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.0O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 .
City FL Zip 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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titte i applicable. {NOTE: Registered Agent signalure required when reinstating} DATE
9, This corporaticn is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Cam ‘ )
- ’ " . paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See crileria on back) O Make Chack Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE DPCE ] celete TILE Ol change O] Adgition | S
NAME PERRIELLO, ALEXANDER | NAME g
STREETADDRESS | & SYLVAN WAY STREET ADDRESS b
crv-st2p | PARSIPPANY NJ 07054 Cirv-st-2p o
o
e S 4 velete LE F Change (] Addiion | &
NAME MURPHY, JEANNE M NAME Eric J. Bock
STREET ADDRESS | § SYLVAN WAY STREET ADDRESS
GiTY-ST-2IP PARSIPANY NJ 07054 CITY-ST-ZIP
TIE T ‘9 Delete TITLE ] change ] Addition
NAME KRIDLER, TERRY E NAME Duncan H. Cocroft
STREET ADDRESS | & SYLVAN WAY STREET ADDRESS
oTv-S-2¢ | PARSIPPANY NJ 07054 GY-St-2p
TINE COBD [ Delete TITLE [ change {1 Addition
NAME SMITH, RICHARD A HAME
STREET ADDRESS 6 SYLVAN WAY STREET ADDRESS
om-st2p | PARSIPPANY NJ 07054 o-57-7¢
TITLE D [ Delete TITLE CJchenge [ Acdition
NAME HOLMES, STEPHEN P HAME
STREET ADDRESS 6 SYLVAN WAY STREET ADDRESS
CITY-ST-2IP PARS'PPANY NJ 07054 CITY-ST-2IP
TRLE D ' [ Delete TITLE O change [ Acdition
NAME BUCKMAN, JAMES E HAME
STREET ADDRESS 6 SYLVAN WAY STREET ADORESS
CITY-ST-2IP PARSI_PPANY NJ 07054 CITY-ST-2P
13. | hereby certify that the information supplied with this fiing does not quaiify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify 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 receiver or trustee empowered 10 cute this report as required by Chapter 60 rida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an atiachment with an address, with all other i powered. ﬁ; ) /
SIGNATURE: ___(hae 0B budoin / ?j Hliot DI3-Y96 -5a¥o
ﬁdnune‘hun TYPED OR PHINTW SIGNING OFFICER OR DIRECTOR T Datd T Daytime Phone #




