FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) ~ Mar 17, 2003 8:00 am

REACH ON

DOCUMENT # P12615 £ Secretary of State |
1. Entity Name - 03-17-2003 91082 030 ***150.00
CHROMALLOY AMERICAN CORPORATION {e
»
Principal Place of Business Mailing Address
% SEQUA CORP. % SEQUA CORP,
3 UNIVERSITY PLAZA 3 UNIVERSITY PLAZA
2. Principal Place of Business 3. Mailing Address :
Sule, Apt. #, afo. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number . Applied For .
13 3382527 ’ ’ Not Appifcable
Zlp Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
7 \ Fee Required
— 8. ‘Name and Address of Current Registered Agent - ~—~-- —- -J—— < -~ -=""< 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City . FL Zip Code
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 Figrida. | am familiar with, and accept
the obligations of registered agent. . .
SIGNATURE : :
Signalure, typed or pnnted name of registered agent and litle if applicable. (NOTE: Reyistered Agenrt signature required when r.ainstaung) DATE
FILE NOW!! FEE IS $150.00 ) ) . i )
py ANerilay 1, 2003 Fo willbo$35000 | Tt o 3500 ue oe
‘*Make Check Payable to Florida Depariment of State '
10. : . CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE AT [ Detete TITLE V3o QRESs0ceyt ,Wxes Change [ Addllion | &
NAvE BLICKENSDERFER, MICHAEL : NAE 2
street a0oRess | 3 UNIVERSITY PLAZA STREET ADDRESS 3
arv-st-ze | HACKENSACK NJ 07601 CTY-ST-2IP ’ =
o
TITLE VD B elete ‘TE : {JChange [T Addition 5 .
NAME KRINSLY, STUART Z. NAME
STREET ADRESS | 1135 GREACON PT RD STREET ADDRESS
CITY-$7-2P MAMARONECK NY GITY-ST-2iP
(113 P ‘ [ Delete TILE . {7 Change [T 'Addition
o= - - . S it ot =N T . - A el ot i L e = . ~ . - B - . -
NAME QUICKE, JOKNJ ~ o D) e :
STREETADDRESS | 11 STONY HOLLOWRD e STREET ADDRESS ‘
CITY-ST- 2P SLATE HILL NY 10973 o «CITY-ST-2P |
TIE VS O pelete TITLE o [Ochage [ Addition
NAME DOWLING, JOHN J. RAME ' 'i
STREET ADDRESS | 8557 COLONIAL LANE STREET ADDRESS
arv-sT-2¢ | LADIE MO CITY-5T-2IP i
TILE T ' [ velete TITLE [ Change [ Addition l
NAME DRUCKER, KENNETH NAME _ : 1
STREET ADDRESS | 200 PARK AVENUE 'STREET ADDRESS i
CiTY-ST-2IP NEW YORK, NY. CITY-5T-2IP l
TITLE " [ Delete TITLE [ change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same iegal effect as if made under oath: that [ am an officer or director
of the corporation o the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: x A (5 bt iaii = D TR VTS ORTER 22 ox(0? R V-BMI-1RR
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING [lFFICER OR DIREGTOR Date Y% Daytime Phone #




