2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H32769

1. Entity Name

OGDEN FACILITY MANAGEMENT CORPORATION OF PENSACO

Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90251 043 ***150.00

Mailing Address

% OGDEN CORP.
2 PENNSYLVANIA PLAZA. 26TH FL.
NEW YORK NY 10121-2600

1 Principal Place of Business

- OGDEN CORP.
'~ PENNSYLYAMNIA PLAZA. 26TH FL.
NEW YORK NY 10121

VoW W W
4

2. Principal Place of Business 3. Mailing Address

R e

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
13 3245048 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THE PRENTICE HALL CORPORATION SYSTEM
110 N. MAGNOLIA ST.

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

Tax filing requirement and élects to do 6.
(See criteria on back)

|

SUITE 105
TALLAHASSEE FL 32301 o RS
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, lyped or printad name of registerad agent and title if appiicable. {NOTE. Registared Agent signature raquired when reinstating} DATE
. s e . M
9. This corporation is efigible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo

Afier MAY 1, 2000 Fee will be $550.
Make Check Payable to Department of State

00

Trust Fund Coentribution. Added to Fees

indicated on this report or sup) | report is true
of the corporation or the

changed, or on an aila

SIGNATURE:

other like empowered.

z v
oL,

. R T
NEVE T PETER' ALLEN:

d accurate and that my signature shall have the same legal effect as if made under vath; that { am an officer or director
1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12if

11, OFFICERS AND DIRECTORS / 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORgANTN
TITLE P— 1519 TITLE PRESIDENT / DIRECTIR O Changmiun N
NAE ABEON; R RICAARD” NAwE JOHN K. MACANIFF -
STREET ADDRESS | 2-RENNSYLVANIAPLAZ stReETADORESS | 2 PENNSYLVANIA PLAZA -
ory-sT-ZP | NEW-YORKNY— CIrY-5T-2ip NEW YORK NY 10121-0032 » -
TIME VPAS [ Celete TILE VP/TREASURER / D 1 R TIR O] changd XX Abdition | ©
NAME ETTER, THOMAS C. NAME WILLIAM J. METZGER
sTheeT A00RESS | 2 PENNSYLVANIA PLAZA STREETADORESS | 2 PENNSYLVANIA PLAZA
Ciry-ST-2IP NEW YORK NY 10121-0032 Ciry-ST-2IP NEW YORK NY¥10121-0032
Tme VPD CJ Delets TINE Cchange (3 Addition
NAME ALLEN, PETER NAME
STREET ADDRESS | 2 PENNSYLVANIA PLAZA STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10123-0032 e CITY-5T-2P
TIME viD-—. é}\ele TMLE [ change [ Addition
NAME DIGIAROBERT-M—. NAME
STREET ADDRESS | 2 PENNSYEVANIA-RLAZA STAEET ADDRESS
CITY-5T-2IP NEW_ YORK-NY— my-51-2P
LE ] Delete TILE [ change [ Addition
NAME NAME

,J) STREET ADDRESS STREET ADDRESS

y CITY-ST-2P CITy-5T-2IP
TITLE [ Detete TILE O] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P LITY - ST-7iP

) 3, | 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

03 / 31 /00 (212) 868-6000

T-8&aATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




