FILED

2004 FOﬁ:ESELTR%%%%%MT|ON Apr 30,2004 8:00 am

DOCUMENT # M43259 ecretary of State
1. Entit 04-30-2004 90372 049 ***150.00
. y Name
REINECKE FUCHS, INC.
Principail Place of Business Mailing Address . .
/0 NATIONAL AUDOBON SOCIETY C/0 NATIONAL AUDOBON SOCIETY q 4 U 4 z db /4
700 BROADWAY 700 BROADWAY
NEW YORK, NY 10003  US NEW YORK, NY 10003  US
R v UMM SOFR B
Suite, Apt. #, ¢iC. Suite, Apl. #, elc, 04222004 Chg-P ’ CR2E034 (10/03)
City & State City & State 4, FEI Number * |Appled For
. 51-0099316 Not Applicable
Zip L . Country B Zip ) Country §. Certificate of Slatus. Desired D__;??eg?q 3:1:;:10:@ ‘._ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Namg
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streg! Address (P.Q. Box Number is Not Acceptable)}

PLANTATION, FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changmg its reg1siered office or registered agent, or both, in the Slaie of Florida. 1 am famlllar wuth and accept
i the obllgatons of reg:stered agent - - ) - ) o i L Lo -

Ko
S - . teoem LI . " 5 - ’ . -,
. e e e Lo e P . PR AL

S!GNATUHE ' . .
" e &gmlure typed of printed name of registared agent and litle i Bpplicable. {NOTE: Regislered Agent signature required when rainstating)
. i |
- . .FILENOWM FEE IS $150.00 - Election Campaign Finanging $5.00 May Be .
Aﬁer May 1, 2004 Fee will be $550.00 | - —~Trust Fund Contribution. ' ... [J . Added toFees | ’

. 10. B OFFICERS AND DIRECTDRS I 1M, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP O pelete TTLE [ change [ Addition
NAME FLICKER, JOHN : NAME

STREET ADBRESS -| 700 BROADWAY STREET ADDRESS

CITY-ST-2IP NEW YORK, NY 10003 . CITY-ST- 2P _
TILE DT 1 Delete TITLE [ Change  [J Addition
NAME CUNNINGHAM, JAMES A NAME

STREET AGDRESS | 700 BROADWAY STREET ADDRESS

CITY-3T-2IP NEW YORK, NY 10003 CITY-5T-2IP

TTE DS . B . O pelete R ome [ ctange  ~ T3 Addition
NAME O'BRIEN, DDONAL C NAME '

STREET ADDRESS | 2 STAMFORD LANDING SUITE 100 STREET ADDRESS

CITY-81-2ip STAMFORD, CT 06902 CiTy-S1-2ip

THLE S I patete TITLE [Jchange [ Addition
HAME DOUGLAS, PATRICIA NAME

STREET ADDRESS | 700 BROADWAY STREET ADDRESS

CITY-ST-21P NEW YORK, NY 10003 . CITY-5T-2IP

TITLE [ Delete TITLE [ change [ Additior
NAME= oo o | oo e el o | s

-~ STREET ADDRESS - Cofgtebudie? 0l STREETADDRESS )

T §1-2P 3ovm e ez o L cTY-ST-2IP T

me B Tha 2 f o oo S L IE o H| LT

N e e : " NAME R '

 STREET ALDRESS v o i J et apoAzss 7| - -

TCTvisThzPs T ~Roirv-srme s LN L L

12..| hereby certify that the information supptied with his filing does not quahfy tor the exemption stated in Section 119.073)(i). Florida Statutes. | further certity that the information

. ' indicated on this report &r supplemental report is true and accurate 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in B|ock 10 or Block 11if
changed. or on an attachment w?n address, with all cther Iike empowered.

SIGNATURE: 1A A Dniglas / i’ '~ Digla s ‘//22:\/0‘f f';m)?f?-znz.

SIGNATURE AND TYPED OR PRINTED NAME OF sac!'ms OFFICER OR DIRECTOR Date Daytimme Phone #




