8y

DOCUMENT # F98000001852
1. Entity Name
GE ACCESSCRY SERCVICES ; INC.
NG
2. Principal Place of Business 3. Mailing Address
1200 S PINE ISLAND RD |P.O. BOX 2216
Suite, Apt. #, efc. Suite, Apt #, efc. * DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
PLANTATION FL SCHENECTADY NY 31-1591222 Not Applicable
Zip Country 1 22:;:p0 1-2216 [? guniry_ 5. Certificate of Status Desired [:I geﬂe.giqﬁﬁg:ional
7. Name and Address of Current Registered Agent
BRI L= e e S - owst e cg LT edad ¢ L AR T esh Smteenle o e o LML i -Ném—.e = PR —
DO NOT WRITE CT CORPORATION SYSTEM
Street Add P.O. Box Number is Not A tabl
1200 SOUTH PINE: TEr R RoAD
IN THIS SPACE
City Zip Cod
PLANTATION FL 33524
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicableg, (NOTE: Registered Agent signature required when reinstating) DATE
. L W ’ Jan 1-May 1 Fee is $150.00 .
9. Ihrsr?orporat:?n is el:glb:je t'o satlsf{i its rntanglble_ o Auf:gMay 1a,yFeeies $550.00 . 10. Blection Campaign Financing $5.00 May Be 1
o g requirement and elects to doso. - - Amended UBR Is $61.25 Trust Fund Contribution, Added to Fees
-~ (Seeeriteria on back) SRR L) -] Make Check Payable to Department of State . S .
f 1. OFFICERS AND DIRECTORS - 1
e PRESIDENT nne g
NAME SCHREIBER, DONALD R HAME =
sweeTaporess | 1 NUEMANN WAY MATIL DROP F- 14 @meeraooress 3
gr-st-z2e JCTINCINNATI, OH 45215 Gy -sT.2P g
THLE VP & ASST TREASURER TME g
NAME MELITA, BARBARA A NAME ©
SREETADDRESS | 12 CORP WOOD BLVD SYREET ADDRESS
crv-st-2p |ATBANY, NY 12211 ary-sT-zp
TnE DIRECTOR. e
e SPARKS, RUSSELL F N o _ o N o
STEETAORESS| 1 NEUMANN 'WAY MATT, DROP FI1d&feciaboess|” = = —ow= = -
arv-st-2p |CTINCINNATI, OH 45215 GTY - ST- 2P DO NOT WRITE
TIME VICE PRESIDENT e
NAME BOWMAN, DANIEL M NAME 'N THIS SPACE
sweeraoress | 8700 SIMPSON CT. STREEY ADDRESS
amv-st-zr IMASON, OH 45040 ary-sT-zp
TE SECRETARY TMEe
NAME HENDERSON, STEPHEN P NAME
smeeTapcress | 185 LINDEN DRIVE STREET ADDRESS
grv-st-z2p | CINCINNATI, OH 45215 Ty - 57-2P
TTLE TIME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P . . . P CITY -5T- 2P
13. i hereby certify that the information supplied 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 legal effect as if made under oath; that | am
an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statiites; and that my name
appears in Block 11 or on an attachment with an address, with alf other like empowered,
SIGNATURE: . BARBARA A. MELTITA  4/24/02 (518)433-4337
SIGNATURE A PED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

E —— |

. FOR PROFIT CORPORATION
" UNIFORM BUSINESS REPORT (UBR)

FILED
May 16, 2002
Secretary of

8:00 am
State

05-16-2002 90062 031 ***150.00

STFFL32381F.1




