2003 FOR
UNIFORM B

PROFIT CORPORATION
USINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

DOCUMENT #

1. Entity Name

THE STUDENT LOAN CORPORATION

FO8000006480

ecretary of State

04-25-2003 90252 008 ***150.00

Principal Place of Business
750 WASHINGTON BLVD.. 9TH FL
STAMFORD CT 06901

Mailing Address

39 GARNSEY RD

ATTN: CORPORATE REPORTING
PITTSFORD NY 14534

3. Mailing Address

NN

2. Principal Place of Business

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

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
16-1427135 Not Applicable
Zip Courry Zip Couniry 5. Certificate of Stalus Desired | $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent e - |- imz-m—= --—  7: Name and Address of.New Registered Agent - -
Name

C T CORPORATION SYSTEM Strest Address {(P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City

Zip Code

FL

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and titie il applicable.
. o

{NOTE: Registerac Agent signature required when rainslating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1

TITLE C T 0 Delete TITLE [ Change [ Addition
NAME LEVINSON, CARL HAME

STREET ADDAESS |20 WELLESLEY DR. STREET ADDRESS

crv-st-2¢ |NEW CANAAN CT 06840 orv-31-2¢

TITLE D 1 Delete TITLE [ Change [ Addition
e BECKMANN, BILL KavE

STREET ADDRESS 79 HIGHLAND CIRCLE STREET ADDRESS

CITY-ST-2IP BRONXVILLE NY 10708 oTY-ST-2IP

TITLE . . . _‘[:I Defete,  fome_ ~ o . [ Change  [) Addition
NAME HANDLER EVELYN DR.~ NE T T i T - )
STREET ALDAESS |84 TATER ST. STREET ADDRESS

CITY-ST-2IP MONT VERNON NH 03057 CITY-ST-2IP

TITLE D O pelete THILE [ Change [ Addition
NAME GLOVER, GLENDA B NAME

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

CITY-ST-71P JACKSON MS 39206 CITY-ST- 2P

TITLE CFO O Delete TITLE [ change [ Addition
e GOREY, STEVEN N

STREET ADDRESS | 75() WASHINGTON BLVD. - NINTH FLOOR SIREET ADDFESS

CITY-ST-2IP STAMFORD CT 08901 CITY-Si-21P )
TITLE {_] Detete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P I CITY-ST 2P

12. | hereby certify that the information
indicated on this repert or supple

plied with this filing does not quallfy for thetxen

tlon stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
P @ he same legal effect as if made under oath; that | am an officer or director
Er 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytime Phone ¥

AT TTRS

CR2E034 (10/02)



