2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 806023

1. Entity Name

GENERAL ELECTRIC CAPITAL CORPORATION

Principal Place of Business

260 LONG RIDGE ROAD
PO BOX 8109
STAMFORD CT 06927

Mailing Address
260 LONG RIDGE ROAD ' LY

PO BOX 8109 -
STAMFORD CT (6927

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

; - I

FILED
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 91136 009 ***150.00

.o

1

(IR

DO NOT WRITE IN THIS SPACE

City & State City & State i 4. FEI Number 13—15007&) Applied For
f Not Applicable
Zi Zi Counti it
P Couriry P euntry 5. Certificate of Status Desired O $8'75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
C T CORPORATION SYSTEM Street Add P.0Q. Box Number is Not A table)
ree ress {P.Q. Bex Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD { P
PLANTATION FL 33324
Cit . Zip Code
’ i FL |
8. The above named enli}y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
I
SIGNATURE !
Signatura, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agen signature required when reinstating) DATE
v v . PP . i 4 ' -
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12! ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
IMLE AT [ peiete T\TLE [J Chenge  [] Addition
NAME AMATO, JOHN NAME
smaeer anokess | 260 LONG RIDGE RD STREET ADDRESS
CITY-ST-2IF STAMFORD CT 06927 CiTy-S1-2P
e CEQ Delete e Mich el Wed- (J Change [ Addition
NAME WENDTTETr m NAME Cgo H
sreet anoress | 260 LONG RIDGE RD STHEET ADDRESS
orv-st-2P | STAMFORD CT 08927 OIFY-ST-ZP ﬁ_l_zﬁon 'I—:ggg E!P(EE ROADOE
Tme D ' O Delete Timie m e Y Ol Change (] Adgition
NAME NIGEL D ANDREWS NAME
sTreeT aponess | 280 LONG RIDGE RD STREET ADDRESS
CITY-5T-2IP STAMFORD CT 06927 I CITY-5T-2IP
e VP O Delete TITLE O] Change [ Adcition
NAME DAVID G AMBLE NAME
sTreeT aonress | 260 LONG RIDGE RD STREET ADDRESS
CITY-5T-21 STAMFORD CT 06927 CITY-ST-2IP
TWILE ASVP O Delete TILE O chenge [ Addition
NAME AMBROSE JR, STEPHEN F NAME
strecT ADoRess | 1600 SUMMER ST STREET ADDRESS
cry-st-ze - | STAMFQRD CT 06927 CITY-5T-2P
TITE VP [ Delete TITLE Mchange 0] Addition
NAME K RONE BALDWIN NAME
stReeT aDRESS | 260 LONG RIDGE RD STREET ADDRESS
CITY-ST-2IP STAMFORD CT 06927 CITY-ST-2IP

13. | hereby certify that the information supplied with this fifing 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 shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as re

changed, or on an attachment with an address, with all other like empowerec.

SIGNATURE:

JOHN AMATO

4

quired by Chapter 607, Florida Stziutes; and that my name appears in Block 11 or Block 12 if

203-357-4544

-0

SJ?H'A?HE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
o

Date

Daytime Phone #

CR2E034 (10/00)



