FILED

3
2002 UNIFORM BUSINESS REPORT (UBR) ) £
Mar 24,2002 8:00 am :
DOCUMENT #  F95000005562 Secretary of State
1. Entity Name
GE CAPITAL RESIDENTIAL CONNECTIONS CORPCORATION 03-24-2002 90070 004 ***150.00
Principal Place of Business Maiiing Address
6601 SIX FORKS ROAD €601 SIX FORKS ROAD
RALEIGH NG 27615 RALEIGH NC 27615
2. Principal Placa of Business 3. Mailing Address ”""II ”ml mm Im’ Ilm m" Ilm IIII’I”I] 'ml |m| "l’ ’“’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
56-1661562 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired a $8'75 .é}dditional
Fee Required
6. Name and Address of CUrrenl Registered Ageni 7. Name and Address of New Registered Agent B
ST o —Name T e -
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
B. Thé"‘-ébove named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signaturs. typed or printed name of registered agent and titla if applicable (NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW1!! FEE IS $150.00 ‘ - )
Tax filing requirement and elects 10 do §o. After May 1, 2002 Fee will be $550.00 10. Eﬁg:‘ﬁﬂﬁggﬁfgﬁ:ﬂcmg fzgqo";‘,:gfe
(See criteria on back) X Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE c [ Delete TITLE ] Change [ Additicn §
NAME MANN, THOMAS H NAME g
stree anoress | 6601 SIX FORKS RD STREET ADDRESS §
CITY-§7-2IP RALEIGH NC 27615 CITY-ST-2 ot
e PCEO [ Dekete TIILE Ol Chenge [ Addition | &5
NAME MANN, THOMAS H NAME
saeer apoaess | 6601 SIX FORKS ROAD STREET ADDRESS
OITY-ST-2IF RALEIGH NC CITY-§7-21P
TNE e ame VS . R =[] Deleto———— B TmLE — e e e s - [S1-Change__ [} Addition_|zomre
NAME TAGGAHT JOHN C NAME
stazer aooress | 6601 SIX FORKS ROAD T STREET ADDRESS
CITY-ST-2IP RALEIGH NC 27615 CITY-ST-2IP
LE SVPC O Delete TITLE VIT/D B Change [ Adcition
NAME WEILAND, THEODORE F NAME
street anoress | 6601 SIX FORKS RD $TREET ADDRESS
CITY-5T-21p RALEIGH NC 27615 CITY-ST-2IP
TITLE VPD [ pelete TITLE [ change  [J Addition
NAME MILLER, GERHARD A NAME
streeT anoress | 6601 SIX FORKS ROAD STREET ADDRESS
CITY-$T-2IP RALEIGH NC CITY-ST-2IP
TILE AS O pslete TLE [JChange [ Adgition
NAME WATKINS, JUNE NAME
streer anoress | 66071 SIX FORKS ROAD STREET ADCRESS
CITY-ST-2P RALEIGH NC CITY-ST-2P

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), 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 corporaticn 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 cn an attachment with an addrass, with all other like empowered.

e S LRI T S
SIGNATURE: %Juzu\“//\\/-' £ 'C7C,/4/E’ MT(/)\LS zfi+ oz 19 - §4 -4+52 Y4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #



