FILED

B May 01, 2003 8:00 am

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Sgi{gﬁ% gf*ggoﬁe

DOCUMENT #
1. Entity Name F O ‘ODOODO
GE EDG, INC.
. DO NOT WRITE IN THIS SPACE T 90117860
2. Principal Place of Business 3. Mailing Address
4200 WILDWOOD PARKWAY [PO BOX 2216
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE|Number Applied For
ATLANTA, GA SCHENECTADY, NY 52-2291984 [ TNot Applicable
Zip Country Zip Country ] ) $8.75 Additional
30339 us 12301-2216|US 5 Certficatoof Status Desired  [] 20 pcouireg
. DO NOT-WRITE IN-THIS SPACE - " 7. Mame and Address of Currant Registered Agent
. . N -
‘ CT CORPORATION SYSTEM
Street Add ress (PO Box Number is Not Acceptable
1200 PINE TSLAND RO
Zip Cod
PLANTATION FL {93334

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with,
and accept the obligations of registered agent.

SIGNATURE
- “Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. z.. . ~January 1- May 1 Feeis$15000 o . . -
After May 1, Fee Is $550.00 © ~ - . 9. Election Campaign Financing © '$5.00 May Be
~ * "' - pmended UBRIs$61.25 < Trust Fund Contribution. (] AddedtoFees
Make Check Payable to Florida Department of State .
10, OFFICERS AND DIRECTORS
mne [**SEE ATTACHED LIST** me 4
NAME NAME .
STREET ADORESS STREET ADDHESS I
TV . ST- 2P ' CTY-57-2P ’
- TM.E ) TLE
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY - 8T- 2IP GTY-$T-2P
Tme - - TmE e ] R -“»—-\- .".L-.- e W el e e
NAME ’ NME - ' - :
STREET ADCRESS - STREETADDRESS | : : v
Ty -ST-2P oTv.st-ze |- DO NOT WRITE IN THIS SPACE
TME e N
NAME NAME
STREET ADDRESS STREET ADDRESS |«
CiTY - ST-ZIP CTY -ST-2P
TME TME -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $T- TP CTY -S7-21P
TME .]1TLE ' :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY - 5T- ZP . .

12. | 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 repart 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 lrustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 10 or on an attachment with an address, with all other like empowered.

SIGNATURE: @5/7//;& BARBARA A. MELITA  4/22/03 518-433-4337

SIGNATURiND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STFFL32381F .1

CR2E034B (12/02)
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