| FILED
> 2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

___ ANNUAL REPORT | ecretary of State
DOCUMENT # F96000005291 ; 04-28-2004 90298 015 ***150.00

1. Entity Name °
GE SERVICE MANAGEMENT, INC.

'Principal Place of Business Mailing Address
APPLIANCE PARK, AP2-226 P.0. BOX 2216 :
"AP2-226 . SCHENECTADY, MY 12301

LOUISVILLE, KY 40225

AR |

04062004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE | —

) 61-1310409 : Not Applicable
e .ﬁ eSS e | s @ | B, Corlificate of Status Desired. — - [2].. uge%g?aﬁ:.’é‘g@"ﬂ .
6. Name and Address of Current Registered Agent )
C T CORPORATION SYSTEM ‘ - .
1200 SOUTH PINE ISLAND ROAD : Do NOT WRITE

' _PLANTATION, FL 33324 . | IN THIS SEACE

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, T ’

SIGNATURE
. . Sign'mure‘ yped of printed name of reqistered ag_enl and title it applicatle. (NCTE: Registered Agent signature required whan reinstaling) B E DATE
FILE NOWI! FEE IS $150.00 . 9. Election Campaign ﬁnancing $5.00 May Be .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ) 0 Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE P
NAME OLSON, DON

STREET ADDRESS | 821 MT. TABOR ROAD
CITY-§7-21P NEW ALBANY, IN 4715

TE VPAT :

NAME BUCHANAN, MARK E

STREET ADDRESS | 12/ CORPORATE WOCDS BLVD
CITY-57-2P ALBANY, NY 12211

TTE VPAT - AT e e
NAME YANOVER, FRANK

STREET ADDRESS | 12 CORPORATE WOODS BLVD ’ - f
omv-s-zF | ALBANY, NY 12211 DO NOT WF“TE

'STREET ADDAESS | APPLIANCE PARK AP6-229
cn-57-7° | LOUISVILLE, KY 40225

we EVANS, RUSSELL A _ ) IN THIS SPACE

TILE VAT : .
NAME MELITA, BARBARA S : ' -
STREET ADDRESS | 12 CORPORATE WOODS BLVD '
CITY-5T-2P ALBANY, NY 12211

TIMLE g

mMe - | CLARK, MATTHEW A o
STREET ADDRESS | APPLIANCE PARK APG-225 : - e
CiTY-ST-21P LOUISVILLE, KY 40225 ’

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered, '

SIGNATURE: - A

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytime Fhone #




