2002 UNIFORM BUSINESS REPORT (UBR) / FILED

|
§

J

DOCUMENT # 817220 May 14, 2002 8:00 am ¢
1. Enty Name Secretary of State
GENERAL ELECTRIC CREDIT AND LEASING CORPORATION 05-14-2002 90449 (25 ***150.00
Principal Place of Business Mailing Address
260 LONG RIDGE ROAD 260 LONG RIDGE ROAD R
PO BOX 8109 PO BOX 8109
STAMFORD CT 06927 STAMFORD CT 06927 .
S S O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
_ 13-6139483 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eselgesq L’:’i‘?;g“o”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
c T GOHPORA.HON SYSTEM Street Address (P.O. Box Number is Not Acceptabls)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
. o . . n . ‘

9. This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE |S. $‘1F50.00 10. Election Campaign Financing $5.00 May o
Tax filing requirement and elscts to do so. After May 1, 2002 Fee will he $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '

11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] Delete TLE [ Change  [] Addition

e LEWIS, ROBERT L e

STREET ADDRESS
CITY-§T-ZIP

STREET ADDRESS | 1600 SUMMER STREET
crv-sT-zp | STAMFORD CT 06927

TMLE VP ?'\Delete TILE Ve OxEn [J Change X@ddition
NAME BARKER, WILLIAM E HANE Downea  Tremmeivg
STREET ADDRESS STREET ADDRESS . Q

1600 SUMMER STREET A Long Ridge OO

arv-stze | STAMFORD CT 06927 oSt ] S Whnfpag  CY 0640)

i VP %Delete L Yo (‘J—()(P(uj [ Change R(Addition

NakeE BRILL, DOUGLAS NAME WEndq ORvnovd

STREET ADDRESS | 1600 SUMM%R STREET Emfmnnnsss 2o ong 2_\ Ag; \flom\ Q

om-st-2¢ | STAMFORD CT 06927 AP | S Aoy f693

e VP ’%Dele(e TITLE Do {3 Ghange ﬁ)ﬂdﬁmﬁ"
NAE CHRISTIE, EDWARD S NAME Tova Soved

STREETADCRESS N2y omgq Qackge ed

TSP | S A vafoty  CT 06627

STREET ADDRESS | 1600 SUMMER STREET
arv-si-2k | STAMFORD CT 06927

TITLE iThange [ Acdition

NAME Doneld Qﬁ’ﬁ:ﬂrm

STREET ADDRESS

e VP N Delete
NAME EAKIN, DONALD L
stheer ao0Ress | 1600 SUMMER STREET

erv-si-2¢ | STAMFORD CT 06927 p CITY-ST-2P
TITE P Delet TITLE Qe O Change Aaldilion
e FERGUSSON, MOLLY § o= we Qe E e o D
STREET ADRESS | 1600 SUMMER STREET st aooness [V L0 Cova Eadge M

orv-s-2¢ | STAMFORD CT 06827 amsee (S 4o by LT OHAR0

13. | hereby certify that the information supplied with this fili
indicaled on this report or supplemental repert is true 3
of the corporation or the receiver e
changed, or on an atachmeR

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
accur#g and that my signature shail have the same legal effect as if made under oath: ihat | am an officer or director

this (epert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
grpowered,

SIGNATURE: S

Daytima Phone #

CR2E034 (9/01)




