e
2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 11, 2003 8:00 am
DOCUMENT # 843016 FEm Secretary of State
1. Entity Name 02-11-2003 90077 022 ***150.00
GE CAPITAL INSURANCE AGENCY, INC.
Principal Place of Businass Mailing Address 3
1201 N ORANGE ST. #7802 1201 N ORANGE ST. #7802 .
WILMINGTON DE 13801 WILMINGTON DE 19801 '
2. Principal Place of Business 3. Mailing Address ' ““m "H“'"l nm "m lml |m I‘I” |l|“ m" m“"l” m" ’"l -
Zoe WV, WAL Tirt Aol Roal] 200 N AR TV 6-ALE Lesd '
sufte, Apt. # ste. Sute. Apt. #, Slc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Seppdmubl Lil- St pdm Bihe T i 06-0964298 Not Appticable
Zip Country Zip Country . . $3_75 Additional
6917 3 20 6 USA éﬂ/ 23 - 2050 Iy 5* 5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e T TR e TR == = ——ET =S| Nama— T —— — — —
CT CORPORAHON SYSTEM Street Address (P.0. 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. | am familiar witH, and accept
the obligations of registered agent. .
SIGNATURE ‘!
Siqnaturaftypedl or ;3_n'n|?d name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 T mi Y
Make Check Payable to Florida Department of State fust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND CIRECTCORS IN 11 .
me P W Deete e Clchange [ Addition | S
e PENNINGTON, JOHN W NAvE 2
sreeet anoress | 1201 N ORANGE ST #577802 STREET ADDRESS 3
orv-s-20 | WILMINGTON DE 19801 CITY-ST-2IP 2
TITLE DS O Delete TITLE (O Change [ Addition %
NAME JOFPA, GLENN L NAME
STREET ADDRESS | 200 N MARTINGALE ROAD STREET ADDRESS
CITY-§T-21P SCHAUMBURG IL 60173 CITY-5T-2P
TITLE VPT - - o e v it TTE T T S = o T s T [Change (D Addition |
NAME HYDE, JEFFREY L NAME
sTReET ADDRESS | 260 LONG RIDGE RD. STREET ADDRESS
CITY-ST-2IP STAMFORD CT CiTY-ST-2IP
T BT O Delete TITLE Tl change [ Adeition
NAME PRIZZIA, GARY T NAME
street ADDRESS | 6620 W BROAD STREET STREET ADDRESS
CITY-ST-2IP RICHMOND VA 23230 CITY-ST-ZIP . .
e VP OJ Detete e P DRChange ¥ aciion
NAME RICHERT, JOHN C NAME
sTREeT ADDRESS | 200 N MARTINGALE ROAD STREET ADDRESS
CITY-ST-ZP SCHAUMBURG IL 80173 CITY-ST-ZIP
TILE VP N Delete TME Vf" ‘ (] chenge (3 Addition
NAME ADAMS, JEFF J. NAME micHAL e T RoorE
street aoRess | ONE CAPITAL DRIVE STREETADDRESS | 280 - AR Tirs A1 b Ron =
orv-s-z7 | EDEN PRAIRIE MN CITY-3T-2IP ScHAan? fudi-  Ti. 66+73
12. | hereby certify‘thaf’the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee 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 all other like empowered. '
A ” , =g - |f“::‘ri- / I/ ) !
SIGNATURE: @@KQUWUHHED O 3003  Pd7p05- 4024
SIW‘UHE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Fhone #




ATacumenT

Additional Officer’s of GE Capital Insurance Agency, Inc. . @5\\_\
Ann T. Matthis VP 200 N. Martingale Road @
Schaumburg, IL 60173 %b
Joseph T. Cassidy VP 777 Long Ridge Road
: Building C
Stamford, CT 06927
Donna M. Fiammetta VP 777 Long Ridge Road
Building C

Stamford, CT 06927

David T Cummingham Ve 200N, MaringaleRoad
Schaumburg, IL 60173

Do #343a1(,

T s - — - —




