2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/98)

PSﬁSNl;Jm':"ENT #817220 -+ May 23, 2000 8:00 am
GENERAL ELECTRIC CREDIT AND LEASING CORPORATION Secretary of State
05-23-2000 90251 043 ***150.00
Principal Place of Business Mailing Address
260 LONG RIDGE ROAD 260 LONG RIDGE ROAD
PO BOX 8109 PO BOX Bt09 .
STAMFORD CT 06927 STAMFORD CT 069278109 "
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE ITNITHIS SPACE
ey
L3
City & State City & State 4, FEI Number . "~ |Applied For
13—6 139483 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired 0O ?8'75 Additional
e Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City : Zip Code
g 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
Signalura, typed or printed name of repistered agent and title i applicable. {NOTE' Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW! FEE IS $150.0C i .
Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 10. $:i;tlgzn?jagopnatlr?bnugrjncIrlg O ?{i‘gﬂohgiige
{See criteria on back) O Make Check Payable to Department of State ' .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {1 pelete TITLE 2 Thhets - -TMW 3 Change - ﬁ Addition
NAME LEWIS, ROBERT L NAME 't \\t e a«—o Y
STREET ACDRESS | 1600 SUMMER STREET sTREET ADDRESS | SPY9Q u.lq '3 ('] d
CITY-§7-7IP STAMFORD CT 06927 CITY-ST-2IP 5_‘,9{0‘:\3““) Cr O quD
TILE VP 1 Delete TITLE [Jchange [ Addition
NAME BARKER, WILLIAM E NAME
STREET ADDRESS | 1600 SUMMER STREET STREET ADDRESS
CiTy-ST-2P STAMFORD CT 068927 CITY-5T- 2P
TITLE VP [ Detete TILE [J Change [ Addition
NAME BRILL, DOUGLAS NAME ,
STREET ADDRESS | 1600 SUMMER STREET STREET ADDRESS
orv-st-2¢ | STAMFORD CT 06927 oimv-Sr-2¢
TLE VP [ Delete TITLE [J Change [ Addition
NAME CHRISTIE, EDWARD S NAME
STREETADDRESS | 1600 SUMMER STREET STREET ADDRESS
CITY-ST-2P STAMFORD CT 06927 CITY-ST-2IP
TITLE VP O Delete TITLE : [J Change [ Addition
HAME EAKIN, DONALD L NAME
STREET ADDRESS | 1600 SUMMER STREET STREET ADDRESS
CITY-ST-2IP STAMFORD CT 06927 CITY-§T-21P
TITLE VP [ Gelete TITLE O Change [ Addition
NAME FERGUSSON, MOLLY S NAME
STREET ADDRESS | 1600 SUMMER STREET STREET ACDRESS
CITY-ST-2P STAMFORD CT 08927 CiTy-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execlie this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, yith all other like empowered.

JOHN AMATO

RPN LS P
v .

y i ‘ 203-357-
SIGNATURE: S A L, R T 5/4';340 3-357-4544

S)éPyTURE AND TWPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




