FILED

FOR PROFIT CORPORATION May 24, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # 800405 05-24-2002 91322 042 ***150.00

1. Entity Name
GENERAL ELECTRIC COMPANY

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Maiting Address
1 RIVER ROAD P.0. BOX 2216
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
SCHENECTADY, NY SCHENECTADY, NY 14-0689340 Not Appiicable
112545 03A. 1250172276 U8A" | s conta orstus pesri~ [ 3075 Addoral |
7. Name and Address of Current Registered Agent
Name
CT CORPORATICON SYSTEM
Do NOT WRITE Street Address (P.0. Box Number is Not Acceptable
IN THIS SPACE 1200 S. PINE TSLAND ROAD
% - Ci ip Cod
[ BTANTATION FL [%55%4
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) DATE
9. This corporation is eligible to satisfy its Intangible January 1 - May 1 Fge is $150.00 5 . . .
Tax ﬁlingprequirementga\nd elects tofy do so. i A:::el:::‘efc: h?; i': ::15 (1220 10. Electr?:n Cdagpallg_;; F.mancmg D :jdgdn M,f yBe
{See criteria on back) Make Check Payable to Depam.nen; of State rust Fund Lantribution. 1o Fees
11. QFFICERS AND DIRECTORS =
TTE D TINE g
NAME CASH, JAMES I. . o e bl
smeeTaooRess| 30 ROCKEFELLER PLAZA STREET ADORESS “g‘
arv-sT-2F | NEW YORK, NY 10112 Qrv-5T-ZP 2
TILE C TE &
NAME IMMELT, JEFFREY R. NAME o
swreeTaooRESs | 3135 EASTON TURNPIKE STREETADDRESS
orv-st-2p JFPATRFIELD, CT 06431 GiTY -ST-2IP.
TME D o TME e o ]
NAME CATHCART, SIALAS S. "NAME T LTI e e
SREETADDRESS | 222 WISCONSIN AVE, STE 103 | smreeTaoress
arv-s-ze | AKE FOREST, IL 60045 arv-sr-zp DO NOT WRITE
e vV TME
e SAMUELS, JOHN M. e { IN THIS SPACE
smeereboress| 3135 EASTCON TURNPIKE STREET ADDRESS ' s
CiTY - 57-2P FATRFIELD, CT 06431 CITy-87-2IP
TME D TTE
NAME DAMMERMAN, DENNIS D. NAME
smeeTabRess| 3135 EASTON TURNPIKE STREET ADDRESS
onw-st-z2¢ | FATRFIELD, CT 06431 OTY - ST- 2P
TE **ALSO SEE ATTACHED LIST** [|mme
NAME MNAME
STREET ADDRESS STREET ADDRESS
CTY -8T-2P ] CITY - 8T-2P
13. | 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 receivegpr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 11 or on an atichmegfl with an adgless, with alt ol empowered.
SIGNATURE: JOHN M. SAMUELS, V.P. ™ 125/2.002.

TYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STF FL32381F.1 V




