FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Apr 28,2003 8:00 am
ecretary of State

’

DOCUMENT # F97000002966

1. Entity Name

GE QUARTZ, INC.

04-28-2003 91513 033 ***150.00

10089801

3 Mva‘iling%Addr‘&ss
P.O. BOX 2216

2. Principal Place of Business

4901 CAMBELL ROAD

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

‘ wDO NG)TWWRITE IN THIS SPACE PN

City & State City & State 4. FEINumber Applied For
WILCUGHBY, OH SCHENECTADY, NY 34~-18399829 Not Applicable
Zip Country Zip Country: ) $8.75 Additional
4 4 0 9 4 USA 123 0 1 22 1 6 USA 5. Certificate of Status Desired D Fee Require::! Co

7. Name and Addrws of Current Registered Agent —

: CT CORPORATION SYSTEM

Street Address {P.O. Box Number is Not Acceptabl
1200 SCUTH PINE ISLA D ROAD

Zj Cod
BUANTATION FL | $5554

and accept the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regllered agent, or both, in the State of Florida. | am farmi:ar with,

Fs

{NOTE: Reyistered Agent signature required when reinstating}

DATE

" Signature, typed or printed name of registered agent and titre if applicable.

January 1 <May 1 Fee Is $150.00
- AfterMay1 Fee is $550.00 ;
37 e A R &-Amended UBR 5 $61.25 % /o vcstiipon: e
" Make Check Payablé to Florida Department of State

. $5.00 MayBe
.Added to Fees

9. Election Campaign Financing
Trust Fund Contribution,

10. OFFICERS AND DIRECTORS

TILE **SEE-ATTACHED LIST**
NAME

STREET ADDRESS
CITY - ST-ZPP

CITY.-ST-2IP,

e

NAME

STREET ADDRESS
CITY -8T-ZIP

CR2EO34B (12/02)

TmE

NAME

STREET ADDRESS
GTY-ST-ZIk

MTLE

NAME

STREET ADDRESS
CITY . 8T-2IP

TTE

NAME

STREET ADDRESS
CITy - §T-ZIP

TMLE

NAME

STREET ADDRESS
CITY -§T-ZIP

CGTY -ST- 2P

appears in Block 10 or o

SIGNATURE:

n attachment with an address, with all other like empowe
-

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 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 report as required by Chapter 607, Florida Statutes; and that my name

RICHARD T. MAXSTADT 4/22/03

red.

(518)433-4324

AND TYPED OR PRINTED NAME OF SIGNING OFFICE

R OR DIRECTOR Date Daytirne Phone #

STFFL32381F.4



[ 003980 /

S FO700000 3906

S0 v60¥y HO AquBnojy  peoy [12qdure) [06Y

SN #6¥F HO Aqusnojiim  peoy [pqdure)) (064

SN UIZZE AN Aueqry  preasjnog spoop s1eiedio) gy
11221 AN AUeqIY PAIg SPoo atetodiog) 71
11221 AN Aueqly  preasinog spooy steiodio) g1
SN ¥60vF HO Aqudnofjip  peoy faqdue) (06
SN ZIIPE HO PURPAR]D  €OTE ‘PY 2190N 5L61
p60¥y HO AQuanoqiim  peoy (pqdured (06

S0 v60+r HO AquBnofiim  peoy 1aqdue) [06v
SN T1ivy HO PUBPASLD  HOLE P 21GON SL61
p60FF HO Aquno[iy - peoy qagdure) 1064

SN 11721 AN AmRqIy  paeasinog spoep stetodio)) Z{
11221 AN AUeqry “palg spoo steiodo)

11221 AN AUeqy  pmAs[nog spooy stesodiog z1

101201 / IIPTSaId 90IA
R.:EE - ADISAL] 33IA
JupIsald a31A

JU3PISAL JTA

JUBPISAL] NIA

IDINSBAL,

Am®1a10ag

uapisald

201211

Jompand

J0pn(

ISINSBAI] JURISISSY
12INSBA1 ], JURJSISSY

12INSLAI], UBISISSY

siaB(q [ Aoy
weFOy 1) urelIm
ueteyong ‘g e
E=riteiii:y A Mcﬁn_
BIPW 'V Breqreg
ueSoY ‘0wl
auue) °f difryg
[sed T piae(
ueSOH "D urel{rm
oure)) 1 diryd
l#ed ] plaeQ
ueurRyINg g FIEN
JAaoue A V_Ewun_

BIPY 'V Bivqeg

$$34AgV SSaNIsSng

TP g 7]




