FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (

R)

DOCUMENT # F96000005291 V4

1. Entity Name

GE SERVICE MANAGEMENT, INC.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 30767 015 ***150.00

30117886

2. Principal Place of Business

APPLIANCE PRAREK

3. Mailing Address

PO BOX 2216

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

AP2~-22¢6
City & State City & State 4. FEI!Number Applied For
TOUISVILLE, KY SCHENECTADY, NY 61-1310409 Not Applicable
Zip Country Zip Country ] ] $8.75 Additional
40295 USA 12301-2216|usA 5, Certificate of Status Desired || Fee Required

DO NOT WR!TE_IN;T LIS SPACE

7. Name and Address of Current Registered Agent

Rame

CT CORPORATION SYSTEM

Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.

Zip Code

FL |53324

PLANTATION

and accept the cbligations of registered agent.

8. The above named entity submits this statemenl for the purpose of changmg its registered office or registered agent, or both, in the State of Flerida. | am familiar with,

SIGNATURE
Signature, typed or printed name of registered agent and fitie if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
* January 1-May 1 Feels $150.00:° " -~ 7.
- After May 1, Fee I8 $550.00 “’ f I 9, Election Campaign Financing $5.00 May Be
; - -Amended UBR is $61. 257 Trust Fund Contribution, .~ Added to Fees
' Make Check Payable to Florida Deparl:mem of State >

10. OFFICERS AND DIRECTORS

SEE ATIACHED LTIST

TMLE

NAME

STREET ADDRESS
CITY - §T- &P

-

TmE

NAME

STREET ADDRESS
CQITY -8T-ZIP

CR2E034B (12/02)

TNE
MAME - R B
STREET ADDRESS
CITY - 5T-ZIF

farc

FAE . g
STREETADU‘\‘ESS ;

TE

HAME

STREET ACDRESS
QTY-57T-2P

TILE

MNAME

STREET ADDRESS
QTY -57-2P

TIME . -
NAME

STREET ADDRESS
CITY -ST-ZIP

R

SIGNATURE: i}‘

12 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cettify 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 recelver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name
appears In Block 10 cr on an attachmen with an address, with all other like empowered.

Daytime Phone #

STFFL32381F.1
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