| FILED
" 2001 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

May 22, 2001 8:00 am

DOCUMENT # qu OOOOO ID b ’7 ; 05-22-2001 90041 034 ***150.00
1. Entity Name
GE LIGHTING SYSTEMS, INC.
Principal Place of Business Mailing Address
3010 SPARTANBURG HWY PO BOX 2216 )
HENDERSONVILLE, NC 28792 SCHENECTADY, NY 12301-2216 770117
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ele. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 56-2004988 Not Applicable
Zi C i t .
' ountry Zip . Country §, Certificate of Status Desired D ?i‘;?qﬁ?ggm"a*
' 6. Na;ne antTAddress- of Cu;rent Registered Agént 7. Name and Address of New Registered Agent o
Name
CT CORPORATION SYSTEM Street Address (F.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND RD.

PLANTATION, FL ‘33324

, , . City FL ) l Zip Code
--8.The above named entity submits this statement for the purpose of changing its registered office or. regisiered agent, or both,.in the State of Florida, . "~ . . .
. - X . . R ]

1

“8iGnaTure | — 7 gl ! -
S ‘Signature, typed or printad nama of registered agent and titla if applicable. _ " (NOTE: Registered Agent signature required when reinslating)  DATE{ 777 %°
-9, This corporation is efigible to satisfy its Intangibie FILE NOW!!1 FEE IS $150.00 ) N )
“Tax ﬁl‘rn‘gp?equirementgand elects ‘;y do so. 9 After MAY 1, 2001 Fee will be $550.00 10. ?ri(;tt“,):?_"?: Qgﬁfﬂﬂumﬂ nend ffd‘gqo“ﬁﬁif ¢
{See criteria on back) Make Check Payable to Department of State ;
11. OFFICERS AND DIRECTORS 12, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SEE ATTACHED LIST OF . Delete e [ Change [ ] Additon
NAME OFFICERS AND DIRECTOR NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 2P OTY - 5T-2IP
TLE |:| Delete TILE j:] Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY 8T+ 2P,  -|mwrmprmme o rmne e = CITY.-8T-2P . . - - C e e —

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - 8T - 2P

TITLE D Dekete TITLE D Change D Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -$T- 2P o ) CITY -5T-7IP

TITLE TITLE R : |:] Change D Addition

WE . ‘ ) NAME ' ' ": oy ": .'”:‘1.1:-.1".'. = ‘*""- oot

STREET ADGRESS » | STREET ADDRESS {1 o -v A vt

"CITY - §T- 2P~ ~ CITY =BT~ ZIP o] et oo e e e e em oottt 2 st pies Ao 5 oot + 4 e+ 1 mm
o ok, ey N HE TSI RN o TRLE B ™ . it

TE i | TMEZ 2 iSSa s B[] Crange [ ] Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY -ST- 2P

*13:Thereby certify that the infarmation supplied with this filing does not qualify for the exemption siatéd in Section.118.07(3)(i), Florida Statutes. I 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 ocath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 if changed, or on an attagkment with an address, with afl other like empowered.

SIGNATUR BARBARA A. MELITA 4/27/01 518-433-4337

TILE L__] Dekele ITLE (] Crange [ ] Additon

CR2E034 (11/00)

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
STFFL32381F.1 L
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