2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 817220

1. Entity Name

GENERAL ELECTRIC CREDIT AND LEASING CORPORATION

Principal Place of Business Mailing Address . mem ey et
260 LONG RIDGE ROAD 260 LONG RIDGE ROAD =j.' R ';' ,' ?; I
PO BOX 8109 PO BOX 8109 o
2. Principal Place of Business 3. Mailing Address

|20 Lcmq T che, Ko 20 Voug ?‘:Qqe.;z}?

Suite, Apt. #, etc. | sute.Aptdhetc. T [ CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FE! Number Applied For

13-6139483 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O 58'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CT COHPORARON SYSTEM Street Address (P.C. Box Number i Nc;t Acceptable) -
re S5 A X er s e
1260 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signeture, typed or printed name of registerad agent and title if applicable. {MOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) L .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 S

Make Check Payable to Florida Departiment of State Trust Fund Coniribution. = Added to Fees
10. . KOFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P . O pelets TITLE HChanga 7 Addition
HAME LEWIS, ROBERT L NAME
srreeT apoeess | 1600 SUMMER STREET STREET ADDRESS 2o Lev Et&c(Q._'RD
crv-st-ze | STAMFORD CT 06927 OITY-ST-2P StamSord . O G927
TITLE ') N/Delete TMLE RS L Lnange IXAdditiun
NAME FIAMMETTA, DONNA NAME Ka¥hlcen L, Mathews
steect aooress | 777 LONG RIDGE ROAD STREET ADDRESS 5 Lae. Bo
crv-st-z¢ | STAMFORD CT 068927 Lary-St-21p 'g—fu\b\’ g :jﬂR\ Cju g z2"]
TITLE S [ Delete TITLE [ change 7 Addition
NAME ORMOND, WENDY NAME - - ey
streer aboress | 120 LONG RIDGE ROAD STREET ADDRESS [1':1?531:'H;'§| —’i’?-j E}!imml M‘]f 0. 08
orv-si-z¢ | STAMFORD CT 06927 CITY-5T-2IP e 2 2
TILE D [ Datete M i X change [ Addition
NAME BUBER, JOHN NAME o AN Bober
srreer aooress | 120 LONG RIDGE ROAD STREET ADDRESS
omv-st-ze | STAMFORD CT 06927 CITY-$T- 2P
TILE VP [ Deleta me - JXfCrange [ Additien
NAME PETERSON, DONALD NAME
streer acoress | 1600 SUMMER STREET STREETADDRESS | | 2.3 1 onef s .Q e
orv-sr-ze | STAMFORD CT 06927 52 | StawmSerd (‘_'T‘ oa27
TMLE T [ Delete TITLE VPF / T OFf Change  [7] Adcition
RAME SILVA, RICARDQ NAME
saeet aporess | 120 LONG RIDGE RQAD STREET ADDRESS T
crr-s-ze | STAMFORD CT 08927 CITY-S7-2P s

12. | 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 frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all otherlike empowered.
SIGNATURE: ﬂ/(& ”T‘W/hu IRED 2-24-03 2_03[35q LS

SIGN‘)H w ‘ED oR PRINTED ING ER OR DIFIECTDH Date Ddytima Fhona #

1V £125190

CR2E034 (10/02)



