2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 806023

1. Entity Name

GENERAL ELECTRIC CAPITAL CORPORATION

FILED
May 23, 2000 8:00 am
Secretary of State

(05-23-2000 90245 008 ***150.00

Pringipal Place of Business

260 LONG RIDGE ROAD
PO BOX 8109
STAMFORD. CONNECTICUT 06927

Mailing Address

260 LONG RIDGE ROAD
PO BOX 8109
STAMFORD. GONNEGTICUT 06927-8109

2. Principal Place of Business 3. Mailing Address

A

OO NOT WRITE N THIS SPACE

Suite, Apt. #, stc. Suite, Apt, #, elc.

City & State City & State 4. FE) Number Applied For
13 1500700 Not Applicabie
Zi Countt Zi Count iti
P ounlry P iy 5. Cerlificate of Status Desired ] $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
C 7 CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named enity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reingtating) DATE
. — e . "
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax fifing requirernent and elects to do so.
{Ses criteria on back)

After MAY 1, 2000 Fee wifl be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

0

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE AT [ Delete TITLE [Jchange [ Addition
HAME AMATO, JOHN NANE
STREET ADDRESS | 260 LONG RIDGE RD STREET ADDRESS
CITY-S5T-21P STAMFORD CT 06927 CITY-§T-2IP
TILE CEQ O Delete TITLE {1 change [ Addilion
NAME WENDT, G. C. NAME
STREET ADDRESS | 260 LONG RIDGE RD STREET ADDRESS
CiTY-ST-2IP STAMFORD CT 06927 CITY-ST-2IP
TLE D [ Delete e [TcChange [ Addition
NAME NIGEL D ANDREWS NAME
STREET ADDRESS | 260 LONG RIDGE RD STREET ADDRESS
CITY-ST-2IP STAMFORD CT 06927 CITY-ST-ZIP
TITLE VP 7 Delete THLE [ Change  [C] Addition
NAME DAVID G AMBLE HAME
STREET ADDRESS | 260 LONG RIDGE RD STREET ADDRESS
CITY-ST-2IP STAMFORD CT 06927 CITY-5T-21P
i ASVP O Delete TITLE [ Change [ Addition
NAME AMBROSE JR, STEPHEN F NAME
STREET ADORESS | 1600 SUMMER ST STREFT ADDRESS
CITY-5T-2IP ,_STAMFORD CT 06927 CITY - 8T-2IP
TITLE VP O beiete TITLE [0 change [ Addition
------ K RONE BALDWIN Hiave
Heee auneese | 900 1 ONG RIDGE RD STREET ADDAESS
~ S Z° | STAMFORD CT 06927 o STaF

i3 -I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.067(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afticer ar director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, of an an attachment with an address, with all other like emnpowered. 203 35
~357-4544
_ il am - - JOHN AM (-0
SGNATURE: | SVESPAURE 7 Lindl AMATO - =(
Date

Daytime Phona #

/_a(zlwuaa AND TYPED QR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR

MR2CNA24 faKaal



