2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P18548

1. Entity Name

GELCO EQUIPMENT LEASING COMPANY OF DELAWARE

Mailing Address
DEPT. 8169

Principal Place of Business
260 LONG RIDGE ROAD

P.0. BOX 8109 260 LONG RIDGE RD.
STAMFORD CT 06927 STAMFORD CT 06927-9621
2. Principal Place of Business 3, Mailing Address Il““m ll‘ |||I| mll |““ Iim ||" I||||I|||| Iml Il“llllh ||I“ I“I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number Applied For

41-1600163 Not Applicable
Zi t Zi it
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPOHA.HON SYSTEM Street Address (P.0. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered affice or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printad name of registered agent and litle it applicable (NOTE: Registered Agert signatura required when reinstating) DATE
-

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After May 1, 2002 Fee will be $550.00
Make Check Payable to Depaﬁqient of State

Tax filing requirement and elects to do so.
{See criteria on back)

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VD [ Delete TITLE [ Change [ Addition
NAME FANELL), THOMAS NAME

street aooress | 44 OLD RIDGEBURY ROAD STREET ADDRESS

orv-s-ze | DANBURY CT ) CITY-5T-2IP

TITLE TD ﬁ[}emg TITLE [Jchange  [1 Addition
NAVE SMITH, J GORDON ‘ NAME

streer 200Ress | 44 OLD RIDGEBURY ROAD STREET ADDRESS

CITY-ST-2P DANBURY CT CITY-ST-2P

LE S 7 Delete TITLE 3 Change [ Addition
N THOMAS, KELLY S. NE

sTREET ADDRESS | 44 QLD RIDGEBURY ROAD STREET ADDRESS

CITY-$T1-2IP DANBURY CT CITY-ST-2IP

TITLE PD 1 Delete L O change {1 Addition
NAME NEAL, MICHAEL A. HAME

sTReeT ADDRESS | 3303 STAMFORD SQUARE STREET ADDRESS

CrY-ST-2iP STAMFORD CT CITY-ST-2IP

TITLE VPT o [ petete TITLE [Jchange [ Addition
v FIAMMETTO, DONNA NAVE

staeet AooRess | 260 LONG RIDGE RD. STAEET ADDRESS

CITY-§T-2P STAMFORD CT _ CITY-$3-2P

TITLE T Dalete TITLE T[:Le Ao, ﬂ Change [ Addition
NAME CAROLYN $ LITTLES : NAME Oy a  Coasst duy

sraeeT anoress | 6601 SIX FORKS RD STREETADDRESS | oL B L0y & d4e

CITY-57-21P RALEIGH NC 27615 J— LCITY-sT-ZP . |- Ej,wx_%q L Y 069

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true a
of the corporation or the reggiver or trustee empoweredfto execut
changed, or on an attach ith an address, with allfother liks

SIGNATURE:

R

o ok DONWA M. FIAMMETTA

N At

accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

\J' \,ﬁ‘o\/ 208-357-4544

: zf
SIGNATURE ANV TYPED OR FHINTED\NM‘E OF SIGNING OFRICER OR DIRECTOR oae

Daytime Phone #

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90449 016 ***150.00

CR2E034 (9/01)




