2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMEN - - .
DOCUMENT # P18548 May 23, 2000 8:00 am
GELCO EQUIPMENT LEASING COMPANY OF DELAWARE Secretary of State
05-23-2000 90245 013 ***150.00
Principal Place of Business Mailing Address
260 LONG RIDGE ROAD DEPY. 8103
P.0. BOX 8109 260 LONG RIDGE AD.
STAMFORD CT 06927 STAMFORD CT 069271800
S e IRAR AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
41 1600163 Not Applicable
ap Country Zin Cauntry 5. Certificate of Status Desired O ?g‘gg;‘:gﬁ“ona‘
6. Name and Address of Current Registered Agent 7. Name snd Address of New Repistered Agent
Name
?2&ngg%%&%ﬁ$&%g0kn Street Address (P.O. Box Number is Not Acceptable)
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.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE. Registersd Agent signature required when ranstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ I .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. .E;:Ez‘ngﬂn%agcﬁfgug:: neing 0 fgggohé?éfe
(See criteria on back) | Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS 12 ADDITIONS/ CHANGES TO OFFICERS AND DIBECTORS IM 14
TME VD 0] Delete e ey T Rega. QA< ] Change é?ﬁﬁnion
NAME FANELLI, THOMAS J name oo As- SRV
~grreeT anohzss | 44 OLD RIDGEBURY ROAD STREET ADDRESS 260 LONG RIDGE ROAD
orv-st-ze | DANBURY CT CITY-5T-20P STAMFORD, CT 06927-9622
TITLE D 7 Delte TITLE O Change [ Addition
NAME SMITH, J GORDON NAME
staEeT aooAEss | 44 OLD RIDGEBURY ROAD STREET ADDRESS
CITY-ST-2I DANBURY CT CITY-ST-2IP
TILE 8 1 Delete TITLE * [JChange [ Addition
NAME THOMAS, KELLY S. NAME
smreeT anoess | 44 QLD RIDGEBURY ROAD STREET ADDRESS
omv-st-zp | DANBURY CT CITY-ST- 2P
TME PD 1 Delete e [ Change [ Addition
NAME NEAL, MICHAEL A. NAME
STREET ADDRESS | 3303 STAMFORD SQUARE STREET ADDRESS
CITY-ST-2IP STAMFORD CT CITY-ST-ZIP
TMLE VPT 7 Delete e []Change [ Addition
NAME HYDE, JEFFREY L NAME
sTREET aDDREsS | 260 LONG RIDGE RD. STREET ADDRESS
&iTY-S1-2P STAMFORD CY Ty -ST-21P
TIME T . O Deleie TTLE [ Change ] Addition
NAME CAROLYN S LITTLES HAME
streeT anoaess | 8601 SIX FORKS RD STREET ADDRESS
CITY-ST-2IP RALEIGH NC 27615 CITY-ST-2IP

13, | hereby certify that the information supplied with this ing does not qualiy for the exermption stated in Section 119.07(3)(1), Florida Statutes. | funher cerlify that 1he information
indicated on this report or supplemental report is tryé and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or thagceiver or frustee empowgrad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block-12 if

changed, or on an attachm ith an address, with all other lixe el ad 209
. -~ X -357-4544
- L i 1. 200
Dbr\nn,(%') An _@@H‘ﬁ; 9|2

SIGNATURE: __S|ONAL S

SIGNATURE/AND TYPED OR pm@: NAME OF SIGNING OFFICER OR DIRECTOR Date Dayfime Phone #

M~ R2EN2A [1O/G0)



