2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 823 T .
posLA 603 May 23, 2000 8:00 am
GENERAL ELECTRIC CREDIT CORPORATION OF GEORGIA Secretary of State
05-23-2000 90251 044 ***150.00
Principal Place of Business Mailing Address
260 LONG RIDGE ROAD 260 LONG RIDGE ROAD
P.Q. BOX 8109 P.O. BOX 8109 o .
STAMFORD. CONNECTICUT 06927 STAMFORD. CONNECTICUT 069278109 ‘% ; * .
T TR A RERAAC O TG ROR
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WHITE;IN THIS SP,&CE
City & State City & State 4. FE| Number :\ R Applied For
58-0253970 T, Not Applicable
Zip Country Zip Gouniry 5. Ceriificate of Status Desir;ed l:]"i‘i . $8'75. Additional
’ Fee Required ;
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent 4 &,
Name
C T CORPORATION SYSTEM Street Address (RO. Box Number is Not Acceptab'e) T
1200 SOUTH PINE ISLAND ROAD S
PLANTATION FL 33324
City FL Zip Code ]

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE *
Signature, typed or primad nama of registered agent and title f applicable {NOTE: Registered Agent signature required when rainstating) R DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! oL
g oo o o 9050 Atr WAY 1 200 Fon il b $55000 | 1 S Comvs s 8500
(See criteria on back) O Make Check Payable to Department of State ‘
1. OFF!CERS AND DIRECTORS X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPT [ Deiete TITLE ﬂjjs\"mﬂq ~ e en (O Change  M%ddition
NAME WERNER, J. S. NAME onn MO’Q\‘:O ﬁ_cl
sTReer ADDRESS | 201 HIGH RIDGE RD streETADDREss | TRY1NY L , ‘J"["
erv-s1-2¢ | STAMFORD CT 06927 orv-s1-28 | Sy TN dAN)
TMLE D O Delete TTLE [ Change [ Acdition
NAME JOHN J BOBER NAME
sTREET ADDRESS | 120 LONG RIDGE RD, 3RD FL STREET ADDRESS
cry-si-2f | STAMFORD CT 06927 ¢ITy-8T-2P
TILE S O Delete TIE [ Change [ Addition
NAME WENDY E ORMOND NAME
STREET ADDRESS | 1600 SUMMER ST STREET ADDRESS
cmv-s-2p | STAMFORD CT 06805 CHTY-ST-2P
TLE P 2 Delete TITLE [ Change [ Addition
NAME ROBERT L LEWIS NAME
STACET ADDRESS | 1600 SUMMER ST STREET ADDRESS
omv-sT-2¢  { STAMFORD CT 06927 CITY-ST-21P
ML VP O pelete TITLE [ change [ Additicn
NAME NANCY E BARTON NAME
STREET ADDRESS | 260 LONG RIDGE RD STREET ADDRESS
omv-s-2¢ | STAMFORD CT 06927 CITY-5T-2IP
TITLE VP ] Delete MLE [l Change [ Addifion
NAME MICHAEL D FRAZIER NAME
sTReer ADDRESS | 292 L ONG RIDGE RD STREET ADDRESS
emv-ST-2P | STAMFORD CT 06927 CITY-ST-21°

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 receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
. ‘:.: - ?Ef(- fran - _
SIGNATURE: A5 HolN aMaTg D [- 200
. R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Date Daylime Phona #

CR2E034 (9/99)



