FILED

2001 UNIFORM BUSINESS REPORT (UBR) MS%{rze%cﬁl%S%lf g;g?eam

DOCUMENT # Y OO0 05-22-2001 90800 003 ***150.00

1. Entity Name

»

OGDEN MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address

40 LANE ROAD
FAIRFIELD NJ 07007~2615

659198

2. Principai Piace of Business 3. Mailing Address
Suite, Apt, # elc. Suite, Apt. #, efc. " DONOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For 1
13-2918484 Not Applicable|
Zip Country Zip Cauntry . . $8.75 Additional '
5. Certificate of Status Desired D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
THE PRENTICE-HALL CORPORATION SYSTEM,| FgtAddress (PO. BoxNumberis Not Acceptable)
1201 HAYES STREET
STE 105 City Zip Code
1
TALLAHASSEE, FL 32301 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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) N . ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Elriztt'l;zr?dagg:;ﬁguzr: neing 0] fg'egow“:?:e ‘
(See criteria on back) Make Check Payable to Department of State - =
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 %
TITLE VP [ Deete TITLE [[] Change [ Addion g
NAME PETER ALLEN NAME . 2
steeTADDRESS | 40 LANE, ROAD STREET ADORESS 5
erv-sT-2¢ (FATRFIELD, NJ 07007-2615 CITY - §T-2P 18
TITLE PRESIDENT/DIRECTOR [ ] Delete TITLE [ ] Change [__] Additon
HAME SCOTT G. MACKIN NAME i
sReETADORESS | 4 0 LANE ROAD STREET ADDRESS |
crv-st-2f |FPATRFIELD, NJ 07007-2615 ciry - 8- 29 ‘
TITLE VP/CONTROLLER [] peete  [mme [ ] Change |:| Addition
NAME WILLIAM J. METZGER NAME
STREETADDRESS [ 4 0 TLANE ROAD : STREET ADDRESS
av-st-2p |FATRFIFELD, NJ 07007-2615 __jemy-st-ze
TIME SVP ] Dekete Jme. [] Change D Addticn
NAME LYNDE H COIT NAME
sTREETADDRESS [ A) LANE ROAD | STREET ADDRESS
arv-st-2p |FATRFTIELD, NJ 07007-2615 oTY-ST-2P :
TIMLE AS [X] Delete TITLE [[] Change [ ] Addiion i
NANE JEFFREY L. EFFINGER NAME !
‘| sReeTappmess | 40 LANE ROAD STREET ADDRESS !
arv-st-af |FATRETIELD, NJ 07007-2615 Giry - 8T-20P l
TTLE [] Detete TTLE D Change D Addion ||
NAME NAME ' |
STREET ADDRESS STREET ADDRESS 1
CITY - ST - 2IP CITY - 8T-21P I
13. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exermption 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 if made under cath; that laman | |
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 Block 11 or Block 12 if ghanged, or on an attachment with an address, with all other like empowered.
iy 7 ) ;
SIGNATURE: (77 /% / WILLIAM J. METZGER 7/27/@; _773-5%2 ~Fewo |
BARNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # .

STFFL323B1F1 - I/ W



