2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # ros6000005291

GE SERVICE MANAGEMENT, INC.

Principal Place of Business

ADPLIANCE PARK,AP2-226 PO BOX 2216
[OUISVILLE, KY 40225 SCHENECTADY, NY 12301

Mailing Address

2. Principal Place of Business 3. Majling Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Jun 07,2000 8:00 am
Secretary of State

06-07-2000 90006 022 ***150.00

— e v oo w U

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Agplied For
£1-1310409 Not Applicable
Zi Count Zi Count it
P i P & 5. Certificate of Status Desired [_| $8.75 Additional
U . - - - - - - - -—-Fee Required -
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324 = =
ity ip Code
: FL |
8. The above named entity submits this statement for the purposge of changing its registered office or registered agent, or both, in the State of Florida.
|- R i . . . . - ERNV N 1 R P N PO UL R A ~
CSIGNATURETS TV vt - R T e e TR o L
. Signature, typed or printed name of registered agent and titie if applicable. * ~ (NOTE! Registered Agent signaturs requited when reinistating) ™~ DATE *~
9. This corporation is eligible 10 satisfy its Intangible FILE NOWI!! FEE 1S $150.00 ) ) ) .
. Tax filing requirement and elects to do so. _ After MAY 1, 2000 Fee will be $550.00 - 10. Eljz?ilf; ?gfa'ﬂguf;'é‘: neing figgo'\::‘é?e
(See criteria on back) - Make Check Payable to Department of State | - . :
1. OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 —_
e 14 [] Dekee TITE [] Cramge [ Additon |
NAME OLSCN, DON NAME 28
stReeTaoRess {821 MT. TABOR ROAD §TREET ADDRESS : §
arv-st-ze  |[NEW ALBANY, IN 47150 CITY - §T- 2P o
TITE VPAT [ Dekete TTLE ] Chenge [ Addton | 5
NAME BUCHANAN, MARK E. NAME
srreetsooress | 12 CORPORATE WOODS BLVD. STREET ADDRESS
ory-s1-2¢ |ALBANY, NY 12211 CITY - 5T- 2P
e JVEBAT [ ] Dewte TME D Change D Addition
NAME 1YANOVER, FRANK : C e - N
sretaporess | 12 CORPORATE WOODS BLVD, STREET ADDRESS
arv-st-2p - JALBANY, NY 12211 CITY . 57- 7P
TTE T [ Dekte TIMLE [ Crange | | Addion
NAME EVANS, RUSSELL A. NAME
sreeTanoress | APPLIANCE PARK AP6-229 STREET ADDRESS
orv.st-ze ILOUISVILLE, KY 40225 CITY . 5T- 2P
TLE VPAT D Delete TITLE D Change D Addiian
NAME MELITA, BARBARA A. NAME
sreeeancress | 12 CORPORATE . WOODS BLVD. STREET ADDRESS
owv.st-ze [ALBANY, NY 12211 o T T homy-sto2R :
ME~ « - onf oo e - 'DLD*}E A me ] ! (] Ghange [ ] Additon
NAME 2 - oo ] -l b ' IR FEEE. . [ NAME K v, i N . A
§ STREETADDRESSAee oo« o imvie s e e oo oot e —awe. o .. | oTREETAODRESS | .
- T N R T IE IR T CITY-St-2P . e e ae T e
V= - - —
i| 13. 1 herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 116.07(3)(i), 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 corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears
in Block 11 or Block 12 if changed, of on an attachment with an address, with all other like empowered.
SIGNATUR BARBARA A. MELITA  5/1/00 (518)433-4337
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #

STF FL32381F.1
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