- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 858078

1. Entity Name

GENERAL ELECTRIC CAPITAL BUSINESS ASSET FUNDING

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90349 046 ***150.00

Principal Place of Business

1namn NE 4TH ST

- BOX C-97550
BELLEVUE WA 98004-44(5
us

Mailing Address

PO BOX 97550
BELLEVUE WA 98009
us

2. Principal Place of Business

A O

3. Mailing Addrass

Suite, Apt. #, elc.

Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
91 1219984 Not Applicable
i Zi 1 i
aip Country P Country 5. Certificate of Status Oesired O $8'75 ﬁl\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT'CORPORATION SYSTEM T o Street Address (PO. Box Number is Not Acceptable) 1
1200 S. PINE ISLAND ROAD
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
Signatgre'{ t!E)'sd 9‘r,_pr‘i|:\_la'f1 n:arc? gf:[?giatered agent and title It applicabla. (NOTE: Registerad Agent signature required when reinstaling} DATE
ATy Bl MY e Sy Rpn
9. This corporation s e\lg[tglg:tohsatlsfy itsIntangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement End elects 1o do so. After MAY 1, 2000 Fee will be $550.00 -
R Trust Fund Contribution. Added tc Fees
{See criterla on back) | Make Check Payable to Department of State
1. Lo ‘QFFICERS AND DIRECTQRS l 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PO .. v T O Defete ME O change [ Addition | &
NAME NELSON, BRUCE - NAME &;;;,
STREET ADDRESS | 10800 NE 4TH ST., STE. 500 STREET ADDRESS a
CIry-ST1-2p BELLEVUE WA 98004 CITY-ST-2IP §
TITLE VD [ pelete TITLE [ change [ Agdition | ©
NAME JOHNSON, TIMOTHY L HAME
sTREET ADDRESS | 10900 NE 4TH ST., STE 500 STREET ADDRESS
CITY-S1-2IP BELLEVUE WA 98004 CITY-87-2IP
LME VD T - N Delete TITLE Senloy Vice Preswdent [ Change WAddition
W~ | TAFTMICHAEL E. N Vince Toch L SO0
STREET ADDRESS | 10900 NE 4TH ST., STE 500 STREETADDRESS | \o}o0 NE 4~ ot ) Sw
am-st-2¢ | BEHLEVUE, WA 00DDD 98004 ovsrze | Rellevue, LOA ABODY
TITLE v . . O Delesz TILE O change [ Addition
NAME WATERFIELD, WILLIAM M. NAME
STREET ADDRESS | 10900 NE 4TH ST., STE, 500 STREET ADDRESS
cm-3-2 | BELLEVUE WA 98004 CITY-87-21P
THLE VT o 3 Delete TmE vTO 0 change [ Addition
NAME ROONEY, JOSEPH G. NAME 505{,9\\ & R-DGI'\C-J . 500
STREET ADDRESS | 0900 NE 4TH ST., STE 500 STREET AODRESS | 1OR 0D NE 4% oY, S
crv-s-2p | BELLEVUE WA 98004 or-st2p [PRANWR, WA ABo04
TILE Vs [3 elete TILE ) [ change [ Addition
NAME GRAF, PAUL J. NAME
STREET ADDRESS | 10900 NE 4TH ST., STE. 500 STREET ADDHESS
CITY-ST-2IP BELLEVUE WA 98004 GITY-ST-2IP
13. | hereby certify that the informationsupplied with this fiing does not quality for the exemption stated in Section 119.07&3)“), Fiorida Statutes. | further certify that the information
indicated on this report ar supplyg pal 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 receivg slee empowered 1o execule this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 11 or Block 121f
changed, or cn an altachment én addressyw'vfall her like empowered.
SIGNATURE: ___+¥ Ly o . Y{oo|2000  425-451-0090
‘ SIGNATURE AND TYPED WPBMEGFSIGFJNG OFFICER OR DIRECTOR ¥Dale + Daytimg Phone %




