2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # F96000005779

1. Entity Name

W. J. NOLAN & COMPANY, INC.

Principal Place of Business

2 WALL ST
NY NY 10005

Mailing Address

2 WALL 8T
NY NY 10005

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ofc.

Suite, Apt. #, efc.

FILED
Feb 09, 2001 8:00 am
Secretary of State

02-09-2001 90229 008 ***150.00

(13939

WM AR

DO NOT WRITE IN THIS SPACE

I AT

City & State City & State 4. FEl Number -395440): Applied For
13 32 2 Not Applicable
Zi Count Zi it
. --,—.-f — g e | & -l ,,,ﬁl.&.,, R Country_ © - w5 Cerificate of Status Desired 3 $8'7-5 A.Qd'""_“a' -
i : Fee Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 S PINE ISLAND RD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing iisﬁWfﬁmegistered agent, or both, in the State of Florida.

s Dodo (O Moy ASSISTANT SECRETARY

/3ol

Signature, typad or printed name of registered agent and tit'e if applicable. (NOTE: Ragistarsd Agent signature required when rainsmating)

DATE

¥

9. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and elects 10 do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE DP [ Dalete TITLE [ change T Addition
NAME NOLAN, WILLIAM J NAME
STRECT ADDRESS | 12 MARINA LN STREET ADDRESS
CITY-$T-7IP E HAMPTON NY 11937 CITY-ST-7IP
TITE CFO O Delete TITLE RChange [ Addition
NAME APPELSON, STUART D NAME .
steerao0Ress | 9 SHELTON COURT sweromes | IQ0(p PN Crest Drves
crvst2r | PRINCETON JCT NJ 08550 ovsr | GANSDrD, WY OKS 3/,
T [0 e W BN - - T T e R e e (Y Chatge ™ S Addilion
NAME KEENAN, IVETTE HAME
STREETADDRESS | 15 FAIRFIELDS LN STREET ADDRESS
cirv-5r-22 HUNTINGTON STATION NY 11746 cry-st-op
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-3T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TLE 77 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-21P / CITY-ST-ZIP

13. | hereby certify that the information
indicated on this report or supple
of the corporaticn or the receiver
changed, or on an attachment wi

SIGNATURE:

trustee

mpowered.

pplied with this filing does not qualify for the exermption slated in Section 119.07¢3)(i}, Florida Statutes. | further cenlify that the information
ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
Wﬁreltlj tohexec € this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or
#with all other lik

Block A2 if

4

SIGNATURE

A
TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Dayume Phona #

f/é ?74/ 212-408-7)/

.|

CR2E034 (10/00)



