2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000006480

1. Entity Name

THE STUDENT LOAN CORPORATION

Mailing Address

99 GARNSEY RD
ATTN: CORPORATE REPORTING
PITTSFORD NY 14564

Principal Place of Business

750 WASHINGTON BLVD.. 9TH FL
STAMFORD CT 06901

2, Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90095 039 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
16-1427135 Not Applicable
Zip Country Zip / (_{ 53 l.‘ Couniry 5. Certificate of Status Desired O ﬁ%ggﬁ?gg“ma'
6. Name and Address of Current Registered Agent ™ ™ ~ T 0 7777 Name and Address of New Reglistered Agentt -
Name
C T CORPORATION SYSTEM Strest Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submiis this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

R 2
Lalg TR, £t

27 N
[ 2 LR MR

SIGNATURE

Signature, typed or pﬁn!ed nama of registered agant and title f applicable.

(NOTE: Registerad Agent signatura raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be §550.00
Make Check Payable to Department of State

9. This corporailon is eligitie to satisty its Intangible
Tax filing requirément and efects ta do so.
(See criteria on back) |

10. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. ) Ad%ee‘to Fees

See. owmoned Vst o Okvears)

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE C [ pelete TNLE Ol Change  [J Addition | §
NAME LEVINSON, CARL NAME e
SiHeEr ADDRESS | 29 WELLESLEY DR. STREET ADORESS 3
CITY-§T-2IP NEW CANAAN CT 08840 CITY - $T-2IP w
TITLE )] [ Datete TILE [l Change [} Addition S
NAME BECKMANN, BILL NAME

STREET ADDRESS | 72 HIGHLAND CIRCLE STREET ADDRESS

CITY-5T-2IP BRONXVILLE NY 10708 CrY-ST-ZP

THLE D Ooeee " " me - 7 - ST U= T M change [ Addition
NAME GALLANT, PETER NAME

STREET ADDRESS | 350 E. 79TH ST., APT. 298 STREEY ADDRESS

oIy -ST-2P NEW YORK NY 10021 oy-§1-2

TILE D O Delete TITLE [ Change ] Addition
NAME HANDLER, EVELYN DR. NAME

SIREET ADDRESS | 84 TATER ST. STREET ADDRESS

CITY-ST-2P MONT VERNON NH 03057 CTY-§T-2P

TILE D O petete TMLE [ Change [ Addition
NAME WILLIAMSON, LAURA NAME

STREET ADDRESS | 333 EAST 69TH ST., APT. SH STREET ADDRESS

CITY-S7-2P NEW YORK NY 10021 CITY-ST-2IP

TTLE D 1 Detete TMLE Fchange [ Addition
NAME GLOVER, GLENDA B NAME

sTReeT ADDRESS | 330 FOUR SEASONS DR., A24 STREET ADDRESS

cv-st-2p | JACKSON MS 39206 CITY-5T-217

13. | herehy certify that the information supplied with this filing does not qualify for th
indicated on this report or supplemen port is true and accurate and that my
of the corporation or the recaiver or Pisted empowered to execute this report as re
changed, or on an attachment withAn address, with all other like empowered.

SIGNATURE:

in Section 119.07{3)(i), Florida Statutes. | further certify that the information
all hate the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

4 126f0o 2ol 9K 610%

FICER OR DIRECTOR

SIGNATURE ANCPTYPED OR PRINTED NAME OF SIGNING-OF

Date Daytime Phona #




4440000064 jo
HooGo | 1!

Officers List

Name

Yiannis Zographakis

Bill Beckmann

Sue Roberts

Sallyann Colonna

John R Coffin

Phil Cotennec

The Student Loén Corporation

Title Office
Vice President/CFO 750 Washington Bivd, 9" FI
Stamford CT 06901
President/CEO —_ _—_ .. 750 Washington-Blvd, 9" F|

Senior Vice President

Vice President

Vice President &
Assistant Secretary

Vice President &
Director of Credit

Stamford CT 06901

. 750 Washington Blvd, 9 FI

Stamfprd CT 06901

750 Washington Blvd, 9™ F!
Stamford, CT 06901

750 Washington Blvd, 9" Fl
Stamford, CT 06901

750 Washington Blvd, 9" F1

Stamford CT 06901

—p—



