| FILED

.; o : Aug 11, 2004 8:00 am
20040 T CoMoATION Secreiary of State

DOCUM ENT # F98000006333 08-11-2004 90001 047 ***150.00

1. Entity Name

NATHAN & LEWIS ASSOCIATES, INC,

Principal Place of Business : Mailing Address One Metlife Plaza

One Metlife Plaza  BAMUNRENCANECICENENG - - 94067654

OUEDEBIAVE
OO0 2701 Queens Plz. N, ROBOISS 27-01Queens Plz. N.

07162004

No Chg-P CR2E034 {10/03)

4, FE! Number Applied For

13-3547452 Not Applicable
. ; $8.75 Additional
5, Certificate of Status Desired O Fee Required

-N_me and Address of. Currenl Registered Anam e -

-
CORPORATION SERV[CE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2625

8. The above named entity submits this statement for the purpose of changing its reglstared cﬁlca or reglstered agent or both, in the Stale of Florida, I am 1amlllar W|th and accept
the obligaticns of reg !stered agent

SIGNATURE
Signaiure, iyped or printed name of registered agent and title If applicable {NQTE: Registered Agen! signature requirad when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b), F.S., the
Due by September.8, 2004 Trust Fund Contribution. O  addeditoFees corporation did not receive the prior notice.
10. I OFFICERS AND DIRECTCRS |
TLE B VP
HAME XOEQKERxMMX Kimberly B. Kirsopp
STREET A0DRESS | RIBEEEASRMBRAR 485-F S Hwy., 1 S. .
OTY-ST-IP | RS RIS OIS RSB R Iéé]_-.n’ ‘NI 08330
TITLE ATRE
NAME BROWN LEO R

sTReET ADDRESS | XxmamascE Rty One Metlife Plaza
On-ST-zP | RONROCKCRRIRRAGS Long Island City, NY 11101

TILE Jﬁﬁﬁﬁk P/Gmrrran of- the Board/C E O/DlreCtOT

MAME .
STREET ADORESS 'wmsnmmmz 10 Pa:rk Avenue
CTY-ST-2P mmmmmmx Morristown, NJ 07962

TILE ATRE *

NAME HARRlSON GREGORY M

STREET ADDRESS | XWEAMNDRIER  One Metlife Plaza

ary-sT-2p | MNERUDSRERRERIY itk Long Island Clty, NY

TME Treasurer
NAME James'P. Bossert

swecTa0bREss | 0 Park Avenue
crv-st-2¢ | Morristown, NJ 07962

TITLE VP -

NAME Craig W. Markham
swerracoress | 13045 Tesson Ferry Road
CITY-S7-2 St.;Louis, MO 6{

12, | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutas | further certlfy that the information
indicated on this report or supplemental report is true and accurata and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejeer or trustes empowered to execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmefit with an address, with all other like empowared.

SIGNATURE:

)1L:7£14bb144}vv—___ Gregory M. Harrison, Asst. Treasurer, 3/ 3 /o

I sl&m\% AHPED OR PRINTED NAME OF S/GNING OFFICER OR OIRECTOR Cate Daytiie Fhone #




