e

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2002 8:00 am
Secretary of State

DOCUMENT # F2700000296

1. Entity Name

GE QUARTZ, INC.

05-02-2002 90049 026 ***150.00

DO NOT WRITE IN THIS SPACE

3. Mailing Address
PO BOX 2216

2. Principal Place of Business

4501 CAMBELL RD,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
WILOUGHBY, OH SCHENECTADY, NY 34-1839929 Not Applicable
Zi Count Zi Count ; ; 7 it
44 [l)pg A S %uﬂry 12 BIDO 1-2216 ountry 5. Certificate of Status Desired D 2:3 Riqﬁ:lr:glonai

UsSA

. P T ;
Lo S R R T T Ve, e i

7. Name and Address of Current Registered Agent

Néme
CT CORPORATICON SYSTEM

DO NOT WRITE

Streel Address (P.O. Box Number is Not Acceptable)
1200 D 'RD.

SOQUTH PINE TSLA

IN THIS SPACE

. {See criteria on back)

Make Check Payable to Department of State

City Zip Code
PLANTATION FL [33324

" 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

Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) CATE
) g e ) January 1 - May 1 Fee Ig $150,00
8 ration ligible t tisfy its Inta: I
S lz:];sﬁ(l:i:rgp?eq;:irer:eit'i:n: el?ez; tS;y diosso naible After May 1, Fee is $550.00 10. Eiection Gampaign Financing $5.00 MayBe
) Amended UBR Is $61.25 Trust Fund Contribution. Added to Fees

CR2EQ34B (12/01)

1. OFFICERS AND DIRECTORS

TME **SEE ATTACHED LIST** TTLE

NAME . - . NAME - - :
STREET ADDRESS STREET ADDRESS

CITY -§T-ZIP CITY - §7-2IP

TTE TME

NAME NAME

STREET ADDRESS STREET ADDRESS

oTY - ST- 2P CITY - §T-ZIP

TINE TME

NAME —|—- m o e - — NAME . . DT S S < o . S
STREET ADORESS STREETADDRESS

aTv-sT-2p aTv-51.2p DO NOT WRITE
e e IN THIS SPACE
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY - $T-2IP

TmE TTE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §T- 2P CITY - 5T-2IP

TmE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2P CITY - 5T- 2P

SIGNATURE:QE/00 ] 2

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify ihat the
information indicated on this report 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 repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 11 or on an attachment with an address, with all other like empowered.

BARBARA A. MELITA

4/18/02 518-433-4337

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR VP & AT

Date Daytime Phone #

STFFL32381F .1




| Jo'} afey

Z00Z ‘0Z udiey. ‘Aepsaupap)

/(oww%”

!
SN ¥60¥y HO Aquanofiii  peoy (qdwe)y 196y
S0 ¥60by HO AquBnoqiiy - peoy [eqdwe) 1064

SN &wﬁ HO Aqu2no[[ipy,  proy [aqdure) (o6t
SN Ttk HO PURPASLD  FOTE ‘P 290N $L61

6000249 (ols

SN TLIYY HO PUBPASID  d01€ ‘PY J190N $261

enek

SN 11ZZ1 AN Augqly  preasnog spoop oresodio)

4106

SN 11ZTH ur_.Z Aueqry  preasnog spoop atesodiop) g

SN P60FF HO AQuBnoqiipy,  peoy jjaqdure)y |osp

&

:NW_ AN AuBqy "pA[g spoop retodion 7|
FITZT AN Aueqry  palg spoop ejerodio] 7]

¥60by HO Aquanojisy  peoy [1oqdure] 1064

A
DOCE

v60yy HO Aquinojiim - peoy [1qdue) 1061
SN 11ZT1 AN Aueqly  preadjnog spoo arerodio) z1

SN 11Tl JZ Aueqpy  preas|nog spoo srerodio) 7|

20URUI - JUBPISALJ DA
oInseal]

101%nq

ATB121098

3 10PN
TUIpISaLg 9917

I2INSel] JUBISISSY
I010211(T / JUSPISald 321 A
! JUDPISAI 9D
JDINSEI], JURISISSY
Juspisard

Blkalilg|

' uaplsald 331A

InInseal] JURISISSY

uedoH D welm
ueSOH ‘D uret[im
ueB0H "D wrenm
outie) ‘r dijiyg
oupwy) o dijyg
ueueyong “q W
ueuBRlINg g Y8
SIAR(] [ Ad1yar
J3A0UR &, NUBL]
IdAQuB A juelg
[Med " plae(
imeq 7 plaeg
BOI 'Y eleqleg

EH[SN 'Y BIRqUeg

8834aav sSaNISNg .‘ NCILLJIYIS3a 370y

- v (w



