2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P30205

1, Entity Name

SEQUA FINANCIAL CORPORATION

Principal Place of Business

C/O SEQUA
3 UNIVERSITY PLAZA
HACKENSACK NJ 07601

Maziling Address

C/0 SEQUA
3 UNIVERSITY PLAZA
HACKENSACK NJ 07601-6208

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90018 008 ***150.00

L

I

|

(TN

0O NOT WRITE IN THIS SPACE

City & Stata City & State 4. FEI Number Applied For
13 3424162 Not Applicable
i t i 1 iti
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
B Fee Required
6. Name and Address of Current Registered Apent 7. Name and Address of New Registered Agent T
Name
CT CORPOHA“ON SVSTEM Streat Address (PO, Box Number is Nol Acceptable)
1200 S. PINE ISLAND ROAD
City FL Zip Code
8. The above narmigd entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
;‘.“:
SIGNATURE _ EY (T 1 6t
Sign_alpr_a: ryped ar p;inted name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when r@instating) DATE
" P L5 . . P . "'
8- ;hasfﬁorp?ratlgn s er:g'bi: “lj s?“ffyd'ts Igtangmle Aft Flhﬁr‘tov:OOOZEE ISI"$;50$-50500 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. er , ee will be - Trust Fund Comtribution, Added 1o Fees

d

(See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Deiete TILE M change [ Addition
NAME QUICKE, JOHN J. NAME

STREET ADDRESS | 200 PARK AVE STREET ADDRESS

omy-sT-2P | NEW YORK NY CITY-ST-2IP

TILE v [ Delete TITLE O Ghange [ Addition
NAME WOOLARD, ALAN J NAME

STREET ADURESS | 200 PARK AVE STREET ADDRESS

arvse [NEWYORKNY <~ Lenew e o e
e AT ' O veete e () change (1 Addition
NAME BLICKENSDERFER, MICHAEL NAME

sTrRee? ADDRESS | UUINIVERSITY PLAZA STREET ADDRESS

onv-s1-2° | HAGKENSACK NJ 07601 CITY-51-2p

e AS IR Detete TITLE O change [ Aodition
NAME ADLMAN, MONROE NAME

STREET ADDRESS | 200 PARK AVENUE STREET ADDRESS

orv-s-2P | NEW YORK NY CITY-57-20P

TITLE T [ Dstete TITLE [J chaage [ Addition
NAME DRUCKER, KENNETH A NAME

STREET ADDRESS | 2000 PARK AVE STREFT ADDRESS

om-ST-TP | NEW YORK NY CTY-ST- 20

me  |S 52 veiete TLe STECLETA7eY (R Change ] Adition
N HARMON, ELLEN T o but [ whwiiné- IL

STREET ADDRESS | 200 PARK AVE STREET ADDRESS | g2 ) opDr ) ST

omv-sT-zF | NEW YORK NY CITY-sT-21P ST Lowrs, MO j@//é

13. ! hereby certify-that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Floricia Statutes. ! further certify that the information
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corparation or the receiver ar trustea empowerad to execute this reparl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

-

SIGNATURE:

AL G 1
~ JDICHAEL

7 SIGNATURE AND TYPED OR PRINTED NAME OF/AIGNING OFFICER OR DIRECTOR -

Date

-3Y3-f1

Daytmea Phone ¥

MR2EMA4 QO



