 E—E—— ]

FILED

2oog UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am
DOCUMENT # 843016 Secretary of State

1. Entity Name
GE CAPITAL INSURANCE AGENCY, INC. 05-29-2002 93647 002 ***550.00
Principal Place of Business ' Mailing Address
260 LONG RIDGE ROAD 260 LONG RIDGE ROAD
P.O. BOX 8109 P.Q. BOX 8108 '
STAMFORD CT 067~ - STAMFORD CT 06927 . : N TR P
2. Principal Place of Business 3. Mailing Address ”"m m” M" ”m "m “Ill Ilu Iml I’m I"" mu Im’ lll" ﬂn
1200 A OPANsE ST / . (e S7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Su 74 7803 Dze 7802
City & State City & State 4. FEI Number Applied For
CU/L... ﬁ//ﬂ/ﬂ‘ %/I/{:) E Q)/L [-//ﬂ(ﬂdj - DE 06-0964298 Not Applicable
le/ 750 / C(zujmg ﬂ' Zj ¢5 Y Couunlr‘ys A 5. Certificate of Status Desired 0 §g'g§qlﬁ?:€;"°"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| RS S AT T e P [ T [ |- JET NP WL s - —— = -
C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE - .
'fﬁi;ir]fUreZ lymfd:m‘?iTei‘,;"e_'T,s of registered agent and tit'e if applicabla. {NOTE: Registered Agen signature tequired when reinstating) DATE
[ S T T
9. This corparation-is eligible 10 satisfy its Intangib FILE NOW!!! FEE IS $150.00 NP
Tox fing r;?q:l?:e::nltg;ng cects 10 duser After May 1, 2002 Fee will be $550.00 10. e e paian T nancing O ffd}g?ohg?éfe
(See criteria on back) ., 0 Make Check Payable to Department of State '
1. L .' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ooy w Delgte - TITLE P RESIDENMT [ Change Addition
HAME METCALF, MARC G NAME T M V. Peww ez *
sTREeT aockess | 16800 SUMMER ST STREETADDRESS | s22/ O/ ORABAY, & 37/ 57750'?
CITY-5T-7p STAMFORD CT . CITY-ST-2IP WIL prs g Zn/ D o~ /f'ﬁd/
TITLE AS . $4 Detete TILE P ' 7 O Changs B Additian
e GOOD, DAVID e Grewn 4. T2PPA RpaD
STREET A0DRESS | 1600 SUMMER STREET SRETADRESS | “2g0 N MARTING AE
CITY-$T-21P STAMFORD CT CITY-ST-2tP =chl AUMBUREG /L @0 /73
TITLE vwr e —m o I Dette - QMEC By Ry SECE - i [ Chenge  B&Addition
nave = " ["HYDE, JEFFREYT ~ NN GARY T "PRIZZ/A ‘
STREET ADDRESS | 260 LONG RIDGE RD. STREET ADDRESS e do w T 3 RIAP ST
CITY-ST-7IP STAMFORD CT CITY-ST-2IP 10! CHtotaV) VA IIIAIO
TITLE DCOB - ﬁ Dalata TITLE VP (I? o ] Change ¥ Addition
NAME AGANS, ROBERT M NAME — retfer7T
STREET ADORESS | 260 LONG RIDGE ROAD. STREET ADDRESS il ﬁoﬂ%'c mﬁf/ 4/64—(/3 P oah
CITY-$T-2PP STAMFORD CT - . CITY-ST-2IP JCALAL At BB 'Z"( &col7T3
TnE DVP (AL pette e VP ' [ change Y Adsiion
NAME HAMPTON, ROSE A NAME MICcREL T, @)ﬂ VE (/
STREET ADDRESS | 1600 SUMMER STREET. STREETADORESS | D Ao N, MART/AIGALE 2 oRD
CIFY-ST-21P STAMFORD CT CITY-S§T-7IP - '—j_- Z 6(5 77 '3
TITLE VP : [ pelete TIILE v /_’ : [J Change [ Addition
NAME ADAMS, JEFF J. HAME A K. [tA MHE
streer aooress | ONE CAPITAL DRIVE STREET ADDRESS 2@751’_;\1 Lt RiOGE FZ;@ TLPC
CITY-5T-ZiP EDEN PRAIRIE MN CITY-ST1-2IP >77%. ATCORY | 0'7? Oé‘?ﬂ ~

&

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119‘07%3)(1‘), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg 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 smMyowered lo executf this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withfan 24 ﬁ ith all other Iik empowerad.

sy EN Y3p.6 A Bs2-88Y- 1LY

SIGNATURE:

Data Daytima Phone #

000 0N |

CR2E034 (9/01)




