2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 840925

1. Entity Name

GENERAL ELECTRIC CREDIT CORPORATION OF DELAWARE

¥  8lesi90 -

Principal Place of Business Mailing Address R .
260 LONG RIDGE RD 260 LONG RIDGE RD o . ;‘_Lfr’"} :;].:‘n: N
PO BOX 6109 PO BOX 8109 R T
2. Principal Place of Business 3. Mailing Address .
/RO Lowe /ﬁc/e,/ﬁj /2 M?/Fa/é*gﬁfﬂ
Suie, Apt. #, etc. / Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number ¥ : Applied For
' 13 27971 19 Not Applicable
Zip Country #ip Country 5, Certificate of Status Desired [ ?e%'ggn??:ci’“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Streat Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
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 S:ti\te of Florlda | am famwllar with, and accept

_, CR2E034 (10/02)

the obligations of registerad agent. H: N -—'K -—1 - 1 -
32 "4 U ——Diﬂﬂg"”‘l 1a **1 '1!:‘ i
SIGNATLRE
Signatura, typed or printed name of registered agent and litle it applicable. {NOTE: Registered Agenl signatura raquired when reinstating} DATE
FILE NOW!! FEE IS $150.00 ) — .
e i 1,200 oo wil e $5010 . SucenCapun s | $5.00 e
Make Check Payable to Florida Department of State '
10. & OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPT E/Delete THLE Y P / T P& Change [ Addition
NAME HYDE, JEFFREY L NANE Ketheyo @ Cassic
streer aooress | 280 LONG RIDGE RD. STREET ADDRESS | | 20 \_muo‘ R &1&5&&
orr-st-2¢ | STAMFORD CT CITY-S1- 2P StamboR , T L1277
TITLE D 5 Delete me 22 Bireetor P/vPF Sthange [ Acdition
NaME WALKER, JOHN J NAME Tohn Bober
STREET ADDRESS | 1600 SUMMER STREET STREETADDRESS | (R Lowqg Ry chl e Ro
corv-st-zp | STAMFORD CT ' CITY-ST-2IP SHtamSord , ¢T (O] 2T
TILE P [ Detete TNLE ¥ R change [ Addition
NAME LEWIS, ROBERT L. NAME _
sTreeT a0oeess | 260 LONG RIDGE RD STREET ADDRESS | ) 2D Lv*"] ‘R‘qu e RD
ory-si-zp | STAMFORD, CONN 00000 av-st7p | SHamfordk, T L9277
e S ] Deiete e Xcharge [ Addition
NAME ORMOND, WENDY S. NAME woen p B @mmor D
stReet aporess | 1600 SUMMER STREET STACETADDRESS | | 2en L l? oQ e_"ggp
CITY-ST-2IP STAMFORD, CONN 00000 CTY-ST-2IP 5_0 ‘_d? C,.T" Ol 27
TLE VPT Sbelete TITLE 1 Change ‘M'Addilion
NAME FIAMMETHA, DONNA M NAME nnne, Keﬁ“p_\\ K rct.'\"k \.I
streeT anoress | 777 LONG RIDGE RD STREETADDRESS | § 2-¢2 | e q = e e
erv-st-ze | STAMFORD CT 06927 CITY-§T-2IP S 4w Qoced | C:l_ H%2- 7
TITLE VPFT Delete TME ASs [] Changs Addition
HAME SILVA, RICARDO g HAME Kathleen L. ™M athewsS K
sweet anoress | 120 LONG RIDGE RD. STREETACDRESS | j 2.0 Lcucl = &1&_'?-‘:7
orv-s-72 | STAMFORD CT 08827 ov-sip | Stawlord, QT OLIZT

12. | hereby certfy that,the information supplied with this filin 3 does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc 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 required by Chapter 607, Flerida Statutes; and thal my name appears in Block 10 or Blogk 11 i
changed, or on an altachment with an address, with all other pRe"apowered.

SIGNATURE: %MMM WIBED 2-24-03 203/ 350-6SeT

SIGNATURE ANQTREED QR PRINTED NAME OF GIGNING OFFIRER QR DIRECTOR Date Taytime Phone &




