2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 843016

1. Entity Name

GE CAPITAL INSURANCE AGENCY, INC.

Mailing Address

260 LONG RIDGE ROAD
P.O. BOX 9109
STAMFORD CT 06927-8109

Principal Place of Business

260 LONG RIDGE ROAD
P.0. BOX 8109
STAMFORD CT 06527

2. Principal Place cf Business 3. Mailing Address

Suite, Apt, #, ete. Suite, Apt. #, etc.

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90246 017 ***150.00

B ARERTEAR AR

DO NCT WRITE IN THIS SPACE

After MAY 1, 2000 Fee will be $550.00

Tax filing requirement and elects to do so.

City & State City & State 4. FE{ Number Applied For
06-0964298 Not Applicable
i Zi Count iti
Zip Country ® ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C 7 CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH 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 State of Florida,
SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. {NOTE: Ragistered Agent signature raquired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

of the corporation or the re
. changed, or cn an attachmel

SIGNATURE: 8"@

{ver ar trustee empowered ecute this report
ith an address, with all gther like empowerpd:

{Ses oriteria on back) 0 Make Check Payable 1o Depariment of State
11. ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TTLE DP 5 Dalate ME 95’;‘0" q"e,.-?_‘?‘“_v‘a‘f‘g‘( . Clchange  XRddition %
NAME METCALF, MARC G NAME ;_Oo? SO L. ¥ e
STREET ADDRESS | 1600 SUMMER ST STREET ADDRESS ONG RIDGE ROAD 2
orv-st-ze | STAMFORD CT OrTY-5T-7P STAMFORD, CT 06927-9622 w
TITLE AS [ Delete TITLE [ change [ Addition ?J:
NAME GOOD, DAVID HAME
STREET ADDRESS | 1600 SUMMER STREET STREET ADDRESS
CITY-5T-2IP STAMFORD CT CITY-ST-ZIP
TITLE VPT [ pelete TLE ] Change £ Addition
NAME HYDE, JEFFREY L NAME
sTReET ADDRESS | 260 LONG RIDGE RD. STREET ADDRESS
CITY-ST-219 STAMFORD CT CITY-ST-2IP
e DCOB O3 Delet e [ Change ) Addition
NAME AGANS, ROBERT M NAME
STREET ADDRESS | 260 LONG RIDGE ROAD. STREET ADDRESS
CITY-ST-2IP STAMFORD CT CITY-ST-ZiP
TILE DVP [ Delete TITLE [Jchange [ Additien
NAME HAMPTON, ROSE A NAME
STREET ADDRESS | 1600 SUMMER STREET. STREET ADDRESS
CITY-ST-7IP STAMFORD CT CATY-ST-2IP
TME VP 1 Delete TILE [ Change [ Acdition
HAME ADAMS, JEFF J. HAME
STREET ADORESS | ONE CAPITAL DRIVE STREET ADDRESS
CITY-ST-2IP EDEN PRAIRIE MN s CITY-S7-2P
13. | herehy certify that the information supplied with 1his filing’dbes not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information

indicated on this report or supplemental report is true ang agcurate and that my sign all have the same legal effect as if made under oath; that | am an officer or director-

uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e g @apo e 20335745

SIGNATURE AND TYPED OR PRINTED JAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




