I

DOCUMENT# 810705 Feb 04, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) FILED E
T Enty Name Secretary of State

BRISTOL-MYERS SQUIBB COMPANY 02-04-2002 90036 009 ***1350.00
Principal Place of Business Mailing Address
TAX DEPT - 3RD FLOOR TAX DEPT - 3JRD FLOOR
345 PARK AVE 345 PARK AVE
NEW YORK NY 10154 NEW YORK NY 10154 : I
2. Principal Place of Businass 3. Mailing Address Hih R HN! "
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
22'0790350 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired m| fg'ggq G?:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORA.HON %YSTEM ’ T T F--- T —S:ree;t A:i—ar;ss (P.O. Box Numb;ar is Noi ;c;;e_;;tab_l\;)— .
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
’ . City Zip Code
- FL

8. The"above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida.

SIGNATURE
Signaturs, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent sighature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ‘ o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. s,lri::‘zzr%ag':;:_?gu';::”c'”g 0 J?‘15(;0() May Be
o . ed to Fees
(See criteria on back) Make Check Payable to Department of State \
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 ’_
TITLE D X pelete THLE O change [ Addition | S
HAME HEIMBOLD, CHARLES E. JR. NAME £
streeT ADDRESS | 345 PARK AVENUE STREET ADDRESS §
CITY-ST-2P NEW YORK NY 10154 CITY-ST-2IP w
Tme D XX neete it CFO O Chenge X1 Acdtion | &
NAME ALLEN, ROBERT E HAME SCHIFF, FREDERICK 5.
STREETADDRESS | 345 PARK AVENUE STREFTADDRESS | 345 PARE AVENUE
cny-sr-2¢ NEW YORK NY 10154 _ Ciry-51-2p NEW YORK NY 10154
TILE PD- . 0 elete me L S O Chenge [ Addition
N DOLAN, PETER HAvE
STREET ADDRESS | 345 PARK AVE STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10154 CITY-ST-2IP
TILE T O Delete TTLE [ change [ Addition
NAME BAINS, HARRISON JR NAME
STREET ADORESS | 345 PARK AVE. STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10154 CITY-S1-2IP
TITLE S 3 Delete TITLE [ Change [ Addition
nave LEUNG, SANDRA NavE
STREET ADDRESS | 345 PARK AVE STREET ADDRESS
CITY-S§7-2IP NEW YORK NY 10454 CITY-ST-2IP
TITLE v . 1 pelete TITLE [ Change [ Addition
e HAYDEN; DONALD NAME
STREET ADDRESS | 345 PARK AVENUE STREET ADDRESS
CITY-ST-2IP NEW YORK NY. 10154 CITY-ST-ZP

13. | hereby certify that the information supplied with this filing doss not qualify for the exemplion 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowared to execute this report as required by Chapter BO7, 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.

Ja 11 202

ir T A7 [L.?‘ - T : ‘)
SIGNATURE: £ A AT ATy () Secretary 212-546-4053
1@NATURE AND TYPED OR PRINTED NAME OF 5|GNWER CR DIRECTOR Data Daytims Phone #

34




