"~ 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # G80406 Feb 09, 2000 8:00 am

1. Entity Name

J. W. BARCLAY & CO., INC. Secretary of State

02-09-2000 90088 040 ***150.00

Principal Place of Business Mailing Address
ONE BATTERY PARK PLAZA 23RD FLOOR ONE BATTERY PARK PLAZA 23RD FLOOR
NEW YORK NY 10004 NEW YORK NY 10004-1405

I

|

U

2. Principal Place of Business 3.. Mailing Address . ”II"" I"] IIN II
Yoo Route Nine NOrH~

Suite, Apt. #, elc. Suite, Apt. #Aelc. PL DO NOT WRITE IN THIS SPACE
{ LOR
z City & Stat, City & State 4, FEI Numb: Applied For
S Wloal 8ot dge Dew Jersey " 581550508 I !IN:! B
- : J .
Zip Country Z'(p) 7 0 (? S— Colu;try S g_ 5, Certificate of Status Desired a gg';glﬁgﬂmna'
. e o 6. Name and Address of Curreni Registered Agent. - =T L e - 7. Name and Address of New Registered Agent
Name
g CORPORATION SERVICE COMPANY Sireet Address (P.C. Box Number is Not Acceptable) o
; 1201 HAYS STREET
TALLAHASSEE FL 32301
City Zip Code
FL

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 Fiorida.

SIGNATURE
Signaiure, typed or printed name of registerad agent and titie f applicable. (NOTE: Repistered Agent signature required when reinstatng) OATE
9. This corporation is eligible to satisty its Imangible FILE NOWH! FEE IS $150.00 10. Eecti - )
. t arm Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tri;'gﬂ[% C;i'r?;uﬁ::ncmg - f&gjqohgzi sae
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delste TMLE 3 change [ Addition
HAME BRUNO, JOHN NAME
streeT ADDRESS | 585 NAVESINK RIVER ROAD STREET ADGRESS
CITY-$T-ZIP MIDDLETOWN NJ 07001 GITY-ST-2IP
TITLE VP O Datste TILE [ change [ Addition
NAME WILLS, MICHAEL HAME
STREET AUDRESS | 44 BEEKMAS TERRACE STREET ADDRESS
CITY -§T-20P SUMMIT NJ 07901 CITY-ST-2IP
- e - |CFO - - ~- - —= = o fme- - —|  —- - . .J-Charge  ~[] Addition
NAVE WALSH, PETER NAME
STReeT ADDRESS | 10 MURFIELD DRIVE STREET AODRESS
CITY-ST-2IP LINCROFT NJ 07738 CITY-ST-ZIP
TITLE , 3 Delete TITLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 70
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

13. | hereby certify that the information supplied wi ¥ filmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthér cértify that the information
indicated on this report or supplemental repe g aceurate-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 ortrdst dred 40 execute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

L
suayw’n! AND TYPED'OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorie #




