2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 856861 / Secretzlry of State

May 14, 2002 8:00 am

GE CAPITAL SMALL BUSINESS FINANCE CORPORATION 05-14-2002 90449 009 ***150.00
Principal Place of Business Mailing Address
€45 MARYVILLE CENTER DR DEPT. 8103
SUITE 700 260 LONG RIDGE RD.
ST. LOUIS MO 6313 STAMFORD CT 06927-3621 . i
- * EPRRR IR
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36-3088098 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Accapltable)
1200 S. 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 State of Hlorida.

SIGNATURE

Signature, ty;_md or printed name cf registered agent and title if applicable. {NOTE: Registared Agent signatura required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIi!l FEE IS $‘i50.00 X S
Tax filing requirernent and elects to de so. After May 1, 2002 Fee wilf bz $550.00 16. Elrit;\c;r;r%ag'ls:tﬁ;;uz::ncmg 0 iﬁ;gﬁohﬂ?;see
(See criteria on back) O Make Check Payable to Departrinent of State '
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
e T X} Delstz TTE '“?:umler\‘\' { Vidtckwa )K,Change [ Addition
NAME CULP, W. STEVEN NAME Poud. SBossr 14
sTheer aDDRESS | 715 FORSHEER CT STREETADORESS | f & D1 g\ i 4L b‘”w’ ]
orv-s-zp | BALLWIN MO ov-size | S bhgenfau) T 06920 L
TITLE P ﬂnem THLE F'}Ss'-‘r Thgey - Tﬂ.;( ﬁ'Change [0 Addition
NAVE FERARO, ANTHONY J NAME <onn At D
STREET ADDRESS | 8829 COLORADO CIR STREET ADDRZSS AN v Cm‘l o C‘LCLE il (J
omv-sT-2F | BLOOMINGTON MN ciry-ST-2IP vamm LT Ceqyy
TITLE cD Xne[eze TITLE 5‘;& hange [ Addition
HAME LESKOVSKY, STEPHEN R NAME »ine a_m e Knotﬁg
STREETADDRESS | 16730 KEHRS MILL EST DR STREET ADDRZSS 9\(50 Lovg Ridge
omy-st-2F | GHESTERFIELD MO ; OY-SEIP |<lap ety CUT DL )
TLE S ﬁ’wm TITLE DL dhoer /b vy ?(Change O Addition
A WILSON, BETTY M. NaME “Uh e te - Fanoe W
STREET ADDRESS | 48 COWGIRL LANE STREETADDRESS |y Y o N clq < buwy fﬁd,
CITY-ST-2IP COLLINSVILLE IL N CITY-§T-ZIP qu‘b& T dbaxay
TITLE Vv Delete TILE [Ochange [ Acdition
N STIFFLER, THOMAS P HAVE
STRET ADDRESS | 18 QOAK BLUFF STREET ADDRESS
CIY-S7-2IP LAKE ST LOUIS MO o~ CITY-ST-2IP
TILE v ﬁ\ngmtg TITLE [Jchange  [] Addition
NAKE PAYNE, TERENCE L NAME
STREET ADDRESS | 1415 WEATHERBY STREET ADDRESS
CiTY-ST-2IP CREVE COEUR MO CITY-ST-2IP

13. | hereby certify that 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 corporation or the receiver or trustee empowered to execite this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered, 203

3w '35?-4544

" JOHN AMATQ L2920,

TURE AND TVFED OR PRINTED NAME OF SIGNING QFFICER OF DIRECTOR Date Daytime Phone #

SIGNATURE:

|
3

-3
-

CR2E034 (9/01)



