2001 UNIFORM BUSINESS REPORT; (UBR)

DOCUMENT # 823603

1. Entity Name

GENERAL ELECTRIC CREDIT CORPORATION OF GEORGIA

FILED

' May 03, 2001 8:00 am

Principal Place of Business Mailing Address

260 LONG RIDGE ROAD
P.0. BOX 8109
STAMFORD CT 06827

P.0. BOX 8109

260 LONG RIDGE ROAD
STAMFORD CT 06827

2, Principal Place of Business

3. Mailing Address

¢

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Secretary of State

05-03-2001 91136 008 ***150.00

4

TR

City & State City & State 4. FEINumber  £8-(1953G70 Applied For
) Net Applicable
- - - —
Zip Country 2 Couln v 5. Certificate of Status Desired O $8'75 ﬁ}ddmonal
. Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
C1 COHPOHATION SYSTEM Street Add (P.0. Box Number is Not Acceptable)
ree ress (P.O. Box Nu o
1200 SOUTH PINE ISLAND ROAD P
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registe:red office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and [itle if applicable. {NQTE: Registefad Agent signature required when reinstating} DATE
. . . P . . . H . i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing  $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

! Added to Fees

(See criterla on back) ] Make Check Payable to Department of State
1. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPT - [ pelete TITLE %S’\' “TWebs [ Change /@' Addilion
NAME WERNER, J. S. NAME F .
stareT anoress | 201 HIGH RIDGE RD STI?EHADDHEss\)ﬁh n ﬁmr\: GRIDGE R
CITY-$T-21P STAMFORD CT 08927 oiy-s1-2IP CT ARAE D ""—669270-25“‘
TILE D O Delete m::_E ST ~Joza [ Change [ Addition
NAME JOHN J BOBER NAME
streer anoress | 120 LONG RIDGE RD, 3RD FL STREET ADDRESS
orv-st-zp | STAMFORD CT 06927 CriY-g1-2P
TILE 5 [ Delete ME [ Changs [ Addition
NAME WENDY E ORMOND NAME
stReeT appRess | 1600 SUMMER ST STREET ADDRESS
CITY-ST-2IP STAMFORD CT 06905 CITY-ST-ZIP
TITLE P [ Delete e (O Change  [] Addition
NAME ROBERT L LEMIS NAME
srecT anoress | 1600 SUMMER ST STREET ADDRESS
CITY-ST-2IF STAMFORD CT 08927 CITY-ST-21P
TLE VP 3 Delete e Clchange (D Additicn
NAME NANCY E BARTON NAME
staeer aporess | 260 LONG RIDGE RD STREET ADDRESS
CITY-ST-2IP STAMFORD CT 08327 CITY-ST-ZIP
TME VP [ Delete TITLE [ changs [ Additicn
NAME MICHAEL D FRAZIER NAME
staeeT anoress | 292 LONG RIDGE RD STREET ADGRESS
omv-st-zr | STAMFORD CT 06927 CITY-5T- 20

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 informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121§
changed, or on an attachment with an address, with ail other Ike empowered. '

JOHN AMATO H.a00

203-357-4544

SIGNATURE: q%ﬁ"'
Fﬁ RE AND TYPEL OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytima Phone #

CR2E034 (10/00)



