2001 UNIFORM BUSI.NE'SS REPORT (UBR) FILED

- p .
DOCUMENT # F94000003056 May 03, 2001 8:00 am
1. Entity Narme

GE CAPITAL AVIATION SERVICES, INC. Secretary of State
05-03-2001 91121 007 ***150.00
Principal Place of Business Mailing Address

201 HIGH RIDGE ROAD 201 HIGH RIDGE ROAD

STAMFORD CT 06527 STAMFQRD CT 06927 vy LT
e v (AR WA AU AT

. Svt iy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number m_1380412 Applied For
Not Applicable
Zip Country Zip Ceuntry 5, Certificate of Status Desired d fi‘z?q‘ﬁ?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM ,
1200 SOUTH PINE ISLAND ROAD Streat Address (P.O. Box Number is Not Acceptable)
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 cof Florida,

SIGNATURE
Signature, typed or printed name of registered agent end title i applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
B T comorson S Sl Lo ey SO | oA 3001 Femwinoqstoon | 1o EocknCumesn g $5.00 ey oo
' req : er : . Trust Fund Contribution. 0  Addedto Fases

{Seo criteria on back) O Make Check Payable to Depariment of State

11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PD [ Delete TE NP PR e 0O Change {ﬂmdmon

NAME HUBSCHMAN, HENRY A NAME Dovan “1emndBa

sTaeeT Aporess | 201 HIGH RIDGE ROAD STREET ADDRESS 260 LONG RIDGE ROAD

erv-s-2¢ | STAMFORD CT 069274900 ciry-51-2p STAMFORD, CT 06927-9622

TITLE D . 1 Delete TITLE [ Change [ Addition

NAME PARKE, JAMES A NAME

sTReeT aDORESS | 260 LONG RIDGE ROAD STREET ADDRESS

cry-sT-2P | STAMFORD CT 06927 ciy-sT-2p

TITLE D O Delete TITLE O Change [ Adaition

NAME BARTON, NANCY E NAME

sTREET ADDRESS | 260 LONG RIDGE ROAD STREET ADDRESS

CITY-ST-2P STAMFORD CT 06927 CITY-ST-2IF

TITLE T O Oelete TITLE [J Change ] Addition

NAME MEICHES, MARC A _ NAME

STREET A0DRESS | 201 HIGH RIDGE ROAD STREET ADDRESS

CITY-ST-2I¢ STAMFOHD CT 06927 CITY-ST-ZIP

TILE S O oelete TIMLE [} Change [ Acdition

NAME MCELHINNEY, PAUL NAME

sTREET ADDRESS | 201 HIGH RIDGE ROAD STREET ADORESS

CITY-ST-ZIP STAMFORD CT 06927 CITY-ST-ZIP

TILE v O pelete TMLE (T Change [ Addition

NAME LiL, NORMAN NAME

STREET ADDRESS | 2011 HIGH RIDGE ROAD STREET ADDRESS

orv-st-2¢ | STAMFORD CT 06927 A o512

13. | hereby certify that the information supplied with this fili gfdoes not qualify f xemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true arfd accurates af my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation txthBreceiver or trustee empowered o axec Is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

] -

changed, or on an attat ith an address, with all enfpowered.

DONNA M. FIAMMETTA Lf- &'3??&57’-4544

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

SIGNATURE:

CR2E034 (10/00)



