2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F95000005938 -

1. Entity Name

GFSC AIRCRAFT ACQUISITION FINANCING CORPORATION

Principal Place of Business Mailing Address
500 GULFSTREAM ROAD 500 GULFSTREAM ROAD
SAVANNAH GA 31402-2206 SAVANNAH GA 31402-2206
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2. Principal Place of Business 3. Mailing Address ”""" "ll ‘Il

Suite, Apt. #, eic. Mailing Address: DO NOT WRITE [N THIS SPACE
Tax Department, 8" Floor —
City & State PQ Box 3038 . FEI Number pplied For
Boca Raton, FL 33431-0038 SHosrioeT 5 MR ATl ¢
f—=Zip= T ~Country <= ==¥7 - = ) e T TR s g8 78 Additional
N . 'J Cemflcate of Status Deswed (] Foo Hequirecli ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address {P.0. Box Number is Not Acceptable)
1200 SOUTH PINE {SLAND RD. S S e -
l A S ——
PLANTATION FL 33324 ""1U ’Ul#’!Jl-—l]lDlU“'dUli:l
City

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
Sighature, typed o printad name of registared agent and titie if applicadle. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 . o .
Tax filing requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 10. E:iz;'?::iag ;:ﬂ;‘u?g: neing 0 2{3‘330“:::2:8
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] [ Deiete e Director [ Crange L3 Additon
NAME O'GRADY, WILLIAM M NAME Mark Swartz
STREET ADDRESS | 650 CIT DRIVE STREET ADDRESS One Tyco Park
omv-st-zp | LIVINGSTON NJ 07039 / CITY-ST-2IP Exeter, NH 03833 )
e D 287 28 BT [ e “Director O change (] Additon
NAME MERRITT, ROBERT J 1 0.00 —srerrt- | WM Brad McGee
seer aoRess | 650 CIT DRIVE B 75 - ADSE STREET ADDRES? One T{Jco Park i
CITY-ST-2IP LIVINGSTON-NJ 07039 'l Yy 052 e cr-st-ze Exiz!er, NH 03833 PR sl - L=
TITLE D " @ Detete TITLE PresidonT [Jchange ] Addition
NAME LEONE, JOSEPH M NAME " Albert Gamper, Jr.
STREET ADDRESS | 650 CIT DRIVE STREET ADDRESS 850 CIT Drive
CITY-ST-2P LIVINGSTON NJ 07039 L CITY-ST-2IP Livingsten, NJ 07039 )
e D A pelets e Ve JAT Ol Change [ Addition
NAME OIROURKE, THOMAS J NAME Scott Stevenson
STREET ADDRESS | 650 CIT DRIVE STREET ADDRESS %‘;:g”;;‘ogegteg?:;g
emv-sT-2p | LIVINGSTON NJ 07039 ) ITY-g7-21P ' s
e EVP o newre me Treasvreyr » Dl Change [ Addition
NAME BURR, JOHN O NAME Michael A. Robinson ™ -
STREETADDRESS | 1540 W FOUNTAINHEAD PKW STREET ADDRESS %‘;‘;Tg‘”[' Ce;'tl_ef F:‘Jad
omv-st-ze | TEMPE AZ 85282 / CITY-5T-2P aton, FL 33486
THLE AlF I:'j Delete TLE Sec vehu:j [J Change [ Addition
NAME KANE, EDWARD J NAME Eric Mandelbaum
STREET ADDRESS | 650 CIT DRIVE STREET ADDRESS €50 CIT Drive .
cry-s7-2P TLIVINGSTON NJ 07039 CITY-ST-ZIP Livingston, NJ 07039 .

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 centify 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 ¢orporation or the receiver or trustee egnpowered to exicute 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 attachment with an addrghs, with all like empowered.

siGNATURE:( PRSIGH REQUIR| |, SeottStevenson gzl (541) 994-1200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O . Date Daytime Phona #

av  GSL/EL0

CR2E034 (5/01)

el |




