.-2C20 UNIFORM BUSINESS REPORT (UBR)

1. Entity N_,Eme

J. & W. SELIGMAN & CO., INCORPORATED

DOCUMENT # F94000006684

Principal Place of Business

100 PARK AVE

Mailing Address
100 PARK AVENUE

NEW YORK NY 10017 ATTN: JOYCE PERESS
UsS NEW YORK NY 10017-55t6
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I
G
T
by
]
0004707

00 JAR 11

SECRETARY CF STATE
TALLAHASSEE, FLORIDA

D

DO NOT WRITE IN THIS SPACE

P L: ]2

Tax filing requirement and elects to do so.
(See criteria on back)

City & State City & State 4. FEI Number Applied For
13 3043476 Not Applicable
Zip Country Zp Country ) 5. Certificate of Status Desired O $8'75 Addltlonal
. - - .. 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.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
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, typad or printad name of registered agent and title If applicable. [NOTE' Ragisiered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2000 Fee wiil be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11 CFFICERS AND D!RECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND CIRECTORS IN 11 B
e AS O eete e (3 Change  CJ Aadiion | =
NAME PERESS, JOYCE NAME <
sTReeT aDDRESS | 100 PARK AVE. STREET ADDRESS 2
crv-st-20 | NEW YORK NY CITY-ST-2IP NOonOSi03840——3 |
e D O Delete T 111 /20/00-—01 O fares- D3 Adgdition | C
e BROWN, FRED E N *a%150.00  #eex150.00

sTReeT ADDRESS | 100 PARK AVE. STREET ADDRESS

ory-sT-2° | NEW YORK NY 10017 CITY-ST-7IP

THLE D a O Delese TE O] Ghange ] Addition
NAME DEL PRIORE, MICHAEL J HAME

streer ADDRESS | 4000 PARK AVE. STREET ADDRESS

crv-st-2p | NEW YORK NY 10017 CITY-ST-2IP

TImLE DMD [ Delete TILE [ Change [ Addition
HAME HAZEN, WILLIAM H HAME

STREET ADDRESS | 100 PARK AVE. STREET ADDRESS

orv-st-zP | NEW YORK NY 10017 CITY-ST-2IP

TILE OMD O pelete TIME CJchange [ Addition
NAME MOLES, THOMAS G NAME

stRecT ADDRESS | 1040 PARK AVE. STREET ADDRESS

orv-sTZP | NEW YORK NY 10017 CITY-SF-2IP

TITLE BEND [ eiete TITLE ange =[] Addition
NAME SCHROEDER, RONALD T HAME

sTREeT ADDRESS | {10 PARK AVE. STREET ADDRESS

om-sT-2P | NEW YORK NY 10017 CITY-ST-2IP L

indicated on this report or supplemental report is true and
of the corporation or the receiver or trustee empowered

[y

SIGNATURE:

execute this 7
changed, or an an attachment with an address, with alfother like empowgred.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | fu@j/ify that the information

ey N
2l eme
-3

that my signature shall have the same legal effect as if made under oathy that Jam an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name ajpe

in Block 11 or Block 12 if

 Jo Joo (22)§50- 1802

S?Aturyuowpzn OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR
-7 v 4

/ Daty Dayfme Phone #




