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

DOCUMENT # P30205 T Secretary of State
1. Entity Name e 03-17-2003 91082 036 ***150.00
SEQUA FINANCIAL CORPORATION
Principal Place of Business Mailing Address
C/0 SEQUA G/0 SEQUA _
3 UNWERSITY PLAZA 3 UNIVERSITY PLAZA ’
e e NIRRT IR AR
2. Principal Place of Business 3. Mailing Address ’ )

Suite, Apt. #, etc. Suite, Apt. # etc. . , [] CHECK HERE IF MAKING CHANGES

City & State City & State ' 4. FEI Number s Applied For

13 3424162 i Not Applicable
Zp Couniry zp Country 5.'Cerlificate of Status Desired O gg‘ggmﬂfed&“o"al
6. Name and Address of Current Registered Agent 7. Nafrte and Address of New Registered Agent
j T Name T ' - )

CT CORPORATION SYSTEM " Street Address (P.0. Bax Number is Not Acceptable)

1200 S. PINE {SLAND 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 Florida. | am familiar with, and accept
the obligations of registered agent. . :

SIGNATURE -
Signature, typed of printed nama of registerad agant and tifls it applicable. (NOTE: Registered Agent signature required when re:n§ta[ing) DATE
o FILE NOW!!! FEE IS $150.00 . . o ‘
o - 9. Ei Fi
At e 1,200 oo wi e $550 , e oo oy $5.00 o
Make Check Payable to Florida Department of State '
10. ' OFFICERS AND DIREGCTORS 11. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE Dl Change (3 Addtion | &
NAME QUICKE, JOHN J. NAME : =]
sTReeT a0DRess | 200 PARK AVE STREET ADDRESS 3
crv-st-2p | NEW YORK NY CITY-ST-21P ' 2
TITLE SVP ] Delete TITLE ' ~ [Jchange [ Addition %
NAME WOOLARD, ALAN J NAME _ : .
STREET ADDRESS | 200 PARK AVE : STREET AGDRESS
CITY-ST-2IP NEW YORK NY CITY-ST-2IP 7
t: AT L o L Doeee . fome o VI QREST OGN, NAXES . KO L] Adilon
NAME BUCKENSDERFER, MICHAEL NAME :
sreeT a0oRess | UNIVERSITY PLAZA STREET ADDRESS
CIrY-ST1-21P HACKENSACK NJ 07601 . CITY-ST-2IP
TILE T O oeleta TITLE [J Change  [7] Addition
NAME DRUCKER, KENNETH A NAME )
streeT AooREss | 200 PARK AVE STAEET ADDRESS
CITY-ST-2IP NEW YORK NY LITY-ST-21P
TMLE [ ’ O] Delete TITLE . OJchange [ Acdition
NAME DOWLING, JOHN J Il NAME
sreet a00RESS | 1310 PAPIN STREET STREET ADDRESS _
crv-st-zp | SAINT LOUIS MO 63116 CITY-5T.2P
TLE O petete CTLE ("] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 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 10 or Block 11 if
changed, or on an attachment with an address, with ail cther like empowered.

{REDsec 0@eetoeat, TAxSS oo RPN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGWFF’ICEH QR DIRECTOR Dala Daytime Phona #




