2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000005095

1. Entity Name

TEXTWO, INC.

FILED
Secretary of State

05-23-2000 90245 049 ***150.00

Principal Place of Business

/0O GENERAL ELECTRIC CAPITAL CORP,
260 LONG RIDGE RD
STAMFGRD CT 06902

Mailing Address

GE CAPITAL CORP. ATTN: SHANNON WILLIAMS
P.O. BOX 9552
FT. MYERS FL 33906-9552

2. Principal Place of Business

|

IR

May 23, 2000 8:00 am

S_uite. Apt. #, stc. Suite, Apt #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
m 1392010 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certific f Stat i
ertificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION INFORMATION SERVICES, INC

1201 HAYS STREET
TALLAHASSEE FL 32301

Name
-

Street Address (P.C. Box Number is Not Acceptabie)

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, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agenit signatura reguired when reinstating) DATE
. n . b . . . ° '
8. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. O Added to Fees

{See criteria on back}

tJ

Make Check Payabie to Department of State

GR2E0%4 (9/99

11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE ATT ¢'Delete TIME Assh -'-'\'Q_em AP [ Change ,?ﬁditioi
NAME SCHULMAN, GARY J NAME [ Sove Pree ofvo \
STREET ADORESS | 260 LONG RIDGE RD. sreTanoness | ey Coeg R dqe Q4q :
arv-st-z2 | STAMFORD CT ov-size | Shawdoen 3 00427

TME VD [ Delete TITLE Clchange [} Addition
NAME HENRY, DAVID B NAME

streer ApoAess | 260 LONG RIDGE ROAD STREET ADDRESS

CITY-5T-21P STAMFORD CT CITY-5T-2IP

TITLE V8D [ Celete TITLE 3 Change (] Addition
HAME SANTORG, EDWARD J NAME

sTreeT ADDRESS | 260 LONG RIDGE ROAD STREET ADDRESS

CITY-ST-21P STAMFORD CT CITY-5T-2P

TMLE T : [T Delete TILE [ change [ Addition
NAME AMBLE, JOAN NAME

stReeT ADDRESS | 260 LONG RIDGE ROAD STREET ADDRESS

GITY-ST-2P STAMFORD CT CITY-ST-2IP

TITLE VAS {0 peete TIRLE Ol Change [ Acdition
NAME WESTNEDGE, RICHARD NAME

streer aporess | 260 LONG RIDGE ROAD STREET ADDRESS

cimy-st-2P STAMFORD CT CITY-ST-2P

TITLE VAS 3 Delete TILE Ol change [ Addition
NAME - LUZURIAGA, J NAME

sTREeT ADDRESS | 260 LONG RIDGE RQAD STREET ADDRESS

CITY-ST-2IP STAMFORD CT CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ettachment with an address, with all other like empowered.

SIGNATURE:

" e - — 203-35?-4 A
B _JQ.HMU AMATO [_9—- | —o 544

NWNE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




