2003 FOR PROFIT CORPORATION -

. UNIFORM EUSINESS REPORT (UBR)
DOCUMENT # 823603 '

1. Entity Name

GENERAL ELECTRIC CREDIT CORPORATION OF GEORGIA

oA [ 51 -
Princisal Place of Business Mailing Address Od HiR A 20
260 LONG RIDGE ROAD 260 LONG RIDGE RCAD
P.0. BOX 8108 - P.C. BOX 8109 ST
2. Principal Place of Business 3. Mailing Address
|20 ouq R cho_ Ko | 1260\ mug ‘R\&n e o
Suite, Apt. #, etc. Suite. Apt. #.ete. | [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
58.0253970 Not Applicable
Zip Country P Ceuntry 5. Certificate of Status Desired | feae'zesqf:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
C T CORPORATION SYSTEM Svoot AdGress 50 Box Numoer = Nal Acseniabis)
ree ress (P.O. Box Numger is Not Acceptable
1200 SOUTH PINE ISLAND ROAD i
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement 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

Signature, typad or printsd name of registered agent and title if applicable. {NCTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE 1S $150.00 , N )
= Aoy 2000 Fo il e 55500 o ConCormag e 500 o

Make Check Payable to Fiorida Department of State .
I  OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPT O Datele TITLE } BfChange [ Addition
NAME CASSIDY, KATHRYN NAME
steeeT aporess | 201 HIGH RIDGE RD smeerapkess | 12 Lewq “R\&qe.fap
omv-st-ze | STAMFORD CT 06927 CITY-ST-21P 5.\1,““,\&0‘_& CT OLg2T
TITLE D [ elete TME . [ change [ Addition
NAME JOHN J BOBER NANE o 4
steet aooeess | 120 LONG RIDGE RD, 3RD FL STREET ADDRESS | ~ ‘:4 L} i 01 "_4 45 .l_._|'4-w=4 ‘
crv-s-ze | STAMFORD CT 08927 orvsrze | | ‘!‘8 03724/03-~D1003--017 150,00
TITLE S ] Delete TILE P Crange [ Adition
NAME WENDY E ORMOND NAME '
sTREET apoRess | 1600 SUMMER ST smeeraocness | ) e Len R?.Qqe,%
crv-s-z¢ | STAMFORD CT 06905 oiry-st-2 S4am -chi ¢ o927
e P O Delete e DChang: [ Addition
NAME ROBERT L LEWIS NAME
streeT anoress | 1600 SUMMER ST seemaoniess | § e Lewe R\cQ c Bo
arv-st-zp | STAMFORD CT 06927 CIry-ST-2IP S 411\»\ Sovd | C'_'I_‘ Otg2"7
e VP S feete TITLE ' SdChangs [ Addition ‘
NAME NANCY E BARTON NAME B ra,choM A. B\C:.\\ \ock
staeet anoress | 260 LONG RIDGE RD STREETADDRESS | {2 L e Ridqe. Ro
orv-stze | STAMFORD CT 06927 v-s1-2 Shamecd c:r- C6q2-7
TITLE VP El'ﬁetete TITLE s [J Change RfAddiuon
HAME MICHAEL D FRAZIER NAME Keethleen L. Medkeos
srreeT anoress | 292 LONG RIDGE RD SHETANRESS | V2.0 | og FRidac
crv-st-ze | STAMFORD CT 08927 CITY-ST-2IF <l w\ﬁ 1 Jr- o227

12. | hereby certify that'the informaticn supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true 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 frustee empowered to execute this report as reguired 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 allette g empowered.

SIGNATURE: ‘ i BZOUIRED 2-24-03 263|359 b5
unitre\n‘:séon PR A.’SE WF_SI%OF’W mnecron Dats Daytime Fhona #

v 0285190

CR2E034 (10/02)



