2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #- 17 G000 115 Jun 03, 2000 8:00 am
Secretary of State

GE ACCESSORY SERVICES, INC. 06-03-2000 20002 044 ***150.00

Principal Place of Business Maiting Address

1200 S. PINE ISLAND RD.PO BOX 2216
PLANTATION, FL 33324 SCHENECTADY, NY 12301

P ¥~ 4 awv

2. Principat F'Iace of Business 3. Mailing Address
1200 S. INE ISLAND RDIPO B%)X 2216
Suite, Apl. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
PLANTATION, FL SCHENE CTADY, NY 31-1591222 Not Appficabie
3 3Z§p 24 [?%RW 1 2 01 USC B:J iy 5. Certificate of Status Desired [ ?ese' ;gqafggi"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name ”
CT COPZ@QRATION SYSTEM Street Address {(P.O. Box Number is Not Acceptable}

1200 SOUTH PINE ISLAND RD.
PLANTATION, FL 33324

City FL rp Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida.

- . - I P FE -

[T atoamt, o nT L N T Cus e L, ki

SIGNATURE e e C e e T o . [ o,

e boEYT Slgnature typed or pnnted name of reglsterad agent and lltla if appllcable - (NOTE:Registered Agent signature raquired wher rainstating)® . "DATE- " . -
9. This corpofation is eligible to satisfy its Intangible F|LE NOW!!! FEE IS $150.00 . o

Tax fllngp?equsrementgand elects tc:ydo so. i After MAY 1, 2000 Fee will be $550.00 10. Elreg??:zr?dagg:t?g ':_'c';‘:”c'"g O $5.00 May Be

“"(See criteria on back) Make Check Payable to Department of State ! utan. Added to Fees
1. QFFICERS AND DIRECTORS 12. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 11 —
TTLE PRESTDENT [] Dekte TITLE ‘ (] Change [ ] Addtion %
NAME DONALD R. SCHREIBER NAME 2
seetooress |ONE NEUMAN WAY MAIL DROP  F12[wesr aooress 2
arv-sr-ze |JCINCINATTI, OH 45215 CITY - 8T-21P oy
TME VP & ASST. TREASURER [ ] neee TLE [ Crange [ Adation | &5
NAME BARBARA A. MELITA NAME
stReeraporess [ 12 CORPORATE WOODS BLVD. STREET ADORESS
orv-st-zp |ALBANY, NY 12211 CITY - §T-2IP
TITLE DIRECTOR [ ] Delete nme . [[] crane [ ] Adilon
e . . |RUSSELL..F.. SPARKS __ NAME . .
streer anoress | ONE NEUMAN WAY MAIL DROP F12 [KTREET ADDRESS
arv.st.zp |CINCINATTI, OH 45215 CIy - 57 2IP
TTLE |:| Delete TILE D Change [ | Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §7-2IP CITY - ST-2IP
TITLE D Delete TITLE . . [:| Change [ ] Addiion
NAME . NAME
STREET ADDRESS . : STREET ADDRESS
CITY = ST-ZIP - : . Yoy .st-zp
TME i De'-e*le TITLE ] D Change D Additon
NAME‘va:'..::."}: ' - -z [T I -,.__, 3 3 .: ‘,;3 NAME T I .-,.‘:A i bt L0l € BORD ) o Jae ~.{+J t; '_,
STREETADDRESS, [ 3, oz R ' !,":_:.__' '}"4., STREETADDRESS '.:' I HIE R I AL DN« ! AR
orvest-zp | st e e e

13. I hereby cermy that the informaticn supplled with this filing does not qualify for the exemption stated in Section 119.07(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 legat effect as if made Under oath; thal | am an
officer or diveclor of the corporation or the receiver or trusiee empowered to execute this report as required by Chapier 807, Fiorida Statutes; and that my name appears
in Block 11 or Block 12 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂm : BARBARA A. MELITA 4/26/00  (518}433-4337

SIGﬁA'rFRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STF FL32381F 1



