48

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT &~ F39000005130 Wecretary of State

SEQUA CAN MACHINERY, INC. 04-30-2002 90126 047 ***150.00
Principal Place ¢f Business Mailing Address

#150 BELDEN VILLAGE AVE. NW. C/O SEQUA CORP www s wom
CANTON OH 44118 3 UNIVERSITY PLAZA

HACKENSACK NJ 07601

S SR AT RN

Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer

- 34-1753219 Not Applicable
Zip Country Zip Country 0O $8.75 additional

5. Certificate of Status Desired

Fee Required

-|- - PLANTATION.FL 33324

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - .- -- Name - .
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD

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 registerec agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating} DATE
Y 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filing requirement and elects 10 da so. After May 1, 2002 Fee will be $550.00 10 Flection Campaign Finanding - fiﬁ?o"ggfe
(See eriteria on back) & Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ‘ B Delete TILE eﬁv—fsm’\_ : O Changs  [¥] Addition
nane - - | MCOLUNG, JAMES HAME CrofSl RERM
svreeT aD0RESS | 4150 BELDEN VILLAGE AVE., N.W. STREETADDRESS M 03 CarRRR- Qove
orv-stze | GANTON OH 44718 ovs [ ek RUTMERWRD, T
TITLE N1D O petete TILE ) O change [ Addition
wwe -~ -|-DRUCKER, KENNETH A e .
STREET ADDRESS | 200 PARK AVENUE STREET ADDRESS
CITY-§T-21P NEW YORK NY 10166 : CITY-ST-2P
TTLE AT O Detete TIMLE ' . [1 Change [ Addition
NaME - ===~ B} ICKENSDERFER, MICHAEL - S
STREET ADDRESS | 3 JNIVERSITY PLAZA STREET ADDRESS
CITY-ST-2IP HACKENSACK NJ 07601 CITY -ST-2IP
TITLE s R Delete TITLE TS RETRR [ Change  [A3\Addition
nMe > TLOWSON, STEVEN R NAME DT - B :
STREET ADDRESS | 2060 PARK AVENUE SIREET ADDRESS | &> ORI RY &
orv-sr-2¢ | NEW YORK NY 10166 -S| slead MoK o3 - \\66
THLE D ’ [ pelete B Rt [JChange [ Addition
naMe T KRINSLY, STUART Z NAME
STREETADDRESS | 200 PARK AVENUE STREET ADDRESS
CITY-S7-2IP NEW YORK NY 10168 GITY-5T-ZIP
TTLE cD [ Delete TTLE ‘ O] Change  [] Addition
NAME QUICKE, JOHN J NAME
STREET ADDRESS | 200 PARK AVENUE STREET ADDRESS
orv-s-zp | NEW YORK NY 10186 CITY-§T-2IP

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. | further certify 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execule this repert as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

LY

SIGNATURE: -:'Wiﬁhﬁtém‘a, BRUeSIRER O R BABBARR

$IGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #

JvGn W

I

CR2E034 (9/01)



