FILED
May 21, 2001 8:00 am
Secretary of State

05-21-2001 90348 032 ***150.00

Rt
o

¥4 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # mos651 (9)

1. Entity Name

BRIDGEWATER ASSOCIATES, INC. .

Principal Place of Business Mailing Address

C/O CT Corporation System
1200 S. Pine Island Road
Plantation, FL. 33324

USA

2. Principal Place of Business

g
768619

LI

3. Mailing A_ddress
Five Giralda Farms
Suite, Apt. #, etc.

Tax Department - 3DA _

Suite, Apt. #, etc. DO NOT WRIT‘E IN THIS SPACE

Tax filing requirement and elects to do so.

City & State City & State 4, FEI Number Applied For
Madison, NJ- 07940 22-2017158 Not Applicable
Zip ' Country . Zi Count [ i
075 40 USA i 5, Cerlificate of Status Desired [ | Eese ;gq'a‘:gg"’”a‘
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= et e e - RS Bt im TS mE e === — — ~T—Name A -z s e—— - : -
H H Q. is Not t
The Prentice-Hall Corporation Systems, Inc. Street Address (P.O. Box Number is Not Asceptable)
1201 Hays Street
Suite 105 Ty FLL | ZpCoce
Tallahassee, FL 32301
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DBATE .
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution, Added to Fees

{See criteria on back) Make Check Payable to Depariment of State ‘ 5

11. OFFICERS AND DIRECTOR.S. 12, ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 11 8
TILE PD [ ] Dekle TIME [] Change (] Addiion g
NANE Stafford, 1. R. NAME g
sTReETA00REss | Five Giralda Farms STREET ADDRESS o
-CiTY -§T-21P- Ma_dj_son' NJ 07940 CITY -ST- 2P _ O
TTE VP D Delete TRE D Change D Addition
NAME Nee, T. M. : NAME .
seeTAoRess | Five Giralda Farms STREET ADDRESS
on-s1-2¢ | Madison, N] 07940 o -sT-2° .
— S - T[] Dokt TE (] Change [ ] Addilon

cw ] NaME Lach, E-M. -— C e e o . e RMEL - _ R ST ———
smeeraooress | Five Giralda Farms STREET ADLRESS
av-sr-2¢ |Madison, N3 07940 oY -ST-2P
TME AT . [ ] Delete TE - (] Change [ Addilon
NAWE Samuel, C. M. NAME
STREEYADDRESS | Five Giralda Farms STREET ADDRESS
¢Sz | Madison, NJ 07940 - o ST-2P
TITLE D [x] Dekte TME VPT [] Chenge [ye] Addilon
NAWE Stafford, 1. R. NME O'Connor, J. M.
STREETADDRESS | Five Giralda Farms sweeTA0oRess | Fjve Giralda Farms
ov-s1-2¢ _|Madison, NJ 07940 arv. STz i
TINLE D (] Deete TTLE |:| Change |:] Addition
HAME Martin, K. J. NAE
STREETADDRESS | Fjye Giralda Farms STREET ADDRESS
cv-st-2¢  |Madison, NJ 07940 ary-r-ap

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1further 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 if made under oath; that } am an
officer or direcior of the corporation or the receiver or trustee empowered o execute this repori as required by Chapter 607, Florida Statutes; and that my name appears

in Block 11 or Block 12 if CE%M at‘lac?mem with an address, with al other like empowered.
SIGNATURE:

C.M. Samuel, Assistant Treasurer 04/%)01 (973) 660-5000

SIGNATURE AND TYPED

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

STFFL32381F A



