i

FILED

FOR PROFIT CORPORATION May 02, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # F98000006434 05-02-2002 90049 023 ***150.00
1. Entity Name

GE WARRANTY MANAGEMENT, INC.

DO NOT WRITE IN THIS SPACE 644678

2. Principal Place of Business 3. Mailing Address
APPLTANCE PARK 12 CORPORATE WOODS BLVD. ]
AP%IEQIZA{LS#' efc. 3 R%JiteFAIp,tgbeg DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
LOUISVILLE, KY ALBANY, NY 35-2035382 Not Applicable
Zip Country Zip Country ] ) $8.75 Additional
40225 USA 12211-2524 | USA 5 Certosteof Satus Desied  [] P moquired

- ’ ) 7. Name and Address of Current Registered Agent

Name
CT CORPORATION SYSTEM

DO NOT WRITE Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD
IN THIS SPACE

Ci Zip Cod
BLANTATION FL | %5554

8. The above named entity submits 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 applicable, (NOTE: Registered Agent signature required when reinstating) DATE
. i N f January 1 - May 1 Fee is $150.00
9 i:;sﬁ;ﬁrgp ?;:::ﬁr;::et:tlg;::jeetlc;ztasuts;y‘;;ssl;tanglble Aﬂg May 1,yFee is 35550.00 10. Election Campaign Financing $5.00 MayBe
i Amended UBR is $61.25 Trust Fund Contribution. [] AddedtoFees
_{See criteria on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
e **SEE ATTACHED LIST** TInE
NAME . NAME
STREET ADDRESS STREET ADDRESS
QTY-87-2P CITY -5T- 2P
TIME TTE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY -ST-2IP
TTLE TTLE
NAME . _ ] NAME

srecyores sl DO NOT WRITE

e e IN THIS SPACE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY -5T-2ZP CITY -57-2P
TTLE TMLE

NAME RAME

STREET ADDRESS ) STREET ADDRESS
CITY -ST-2P GiTY - ST- 2P
TITLE TME

NAME NAME

STREET ADDRESS STREET ADORESS
CiTY -5T-2P 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. I further certify that the
informaticn 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 11 or on an attachmgnt with an address, with all other Itke empowered.

SIGNATURE: BARBARA A. MELITA 4/18/02 518-433-4337

SIGNATURF AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR VP & AT Date Daytime Phone #

. :

STF FL32381F 1

CR2E034B (12/01)
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