1a'al

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # May 14,2002 8:00 am §
1. sncty Namo 823603 Secretary of State
GENERAL ELECTRIC CREDIT CORPORATION OF GEORGIA ‘ 05-14-2002 90449 026 ***150.00 )
Principal Place of Business Mailing Address
20 LONG RIDGE ROAD 260 LONG RIDGE ROAD
P.C. BOX 8109 P.C. BOX 8109
STAMFORD CT 068327 STAMFORD CT 06927 . :
2. Principal Place of Business 3. Mailing Address “II"”I”I“I" """"“ m"lm Iml m" ||||||'||| lII" ||||m||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-0253970 Nat Applicab’s
Zp Country 2P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -~
CT CORPORATION SYSTEM : Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE iSLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and titla it applicabla. (NOTE: Registered Agant signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i an Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will lie $550.00 10. Eectlon Campaign Financing - $5.00 may Be
=0 rust Fund Centribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE VPT Delete TITLE . XJ’ Change [ Addition | 5
NAME WERNER, J. S. ﬂ NAME WaYayn Coss! dﬂ s
sTReeT A00ess | 201 HIGH RIDGE RD STREET AGDRESS 3
CITY-ST-2IP STAMFORD CT 08927 CITY-ST-2IP §
TITLE b [ pelete TITLE VO-TonX ta. [ Change mddit‘ron 5]
Have JOHN J BOBER N Doine € oremethd
STREET ADDRESS | {20 LONG RIDGE |:,")r 3RD FL STREETADDRESS | € 0 L,wu:l Q-L dqs. qu
arv-st-2¢ | STAMFORD CT 08927 uv-St-2° -.Sgﬂ-m frn LY D6GN
TITLE ] [ Delete TITLE . O cChange [ Addition
NAME WENDY £ ORMOND HAME
STREET ADDRESS | 1800 SUMMER ST STAEET ADDRESS
CITY-ST-2IP STAMFORD CT 08905 CITY-8T-21P
TILE P [ pelete TITLE [3 Change [ Addition
NAVE ROBERT L LEWIS NAME
STREET ADDRESS | 1600 SUMMER ST STREET ADDRESS
arv-s7-2¢ | STAMFORD CT 06927 CITy-81-217
TIME VP O Detete TITLE O change [ Additicn
A NANCY E BARTON NAME
STREET ADDRESS | 260 LONG RIDGE RD STREET ADDRESS
wr-st2f | STAMFORD CT 06927 CITY-57-21p
TITLE VP ' Delete TITLE . [T Change [ Addition
NAME MICHAEL D FRAZIER
STREET A00RESS | 292 LONG RIDGE RD DRESS
CITY-ST-2IP STAMFORD CT 06927 , CITY-ST-2IP ) o .
13. [ hereby cerlify that the information supplied with this filifg doeginet gyatfy for the exemption stated in Section 119.07{3%i), Floridd Statutes. | further certify that the information
indicated on this report or supplemental report is true ghd acgli\ate.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 recei lrustee empowerefi to e ¥ this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmén ér Je(d empowered,
R A VN RS RN - AT \/
SIGNATURE: 3/412\ ) i\\\L IDOHDA M. FIAMMETTA q Ml o 208-357-4544
) SIGNATURE AND TYPED PRINTED NAME QF SIGNING OFFICER OR DIRECTOR * Day Daytime Phona #




