FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

GE PACKAGED POWER, INC.

Q000000556 ,

DO NOT WRITE IN THIS SPACE

FILED
May 16, 2002 8:00 am
Secretary of State

05-16-2002 90062 017 ***150.00

2. Principal Place of Business 3. Mailing Address
2707 NORTH LOOP WEST P.0. BOX 2216
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stéie City & State 4, FEI Number Applied For
HOUSTON, TX SCHENECTADY, NY 76-0556190 Not Applicable
7 7%)"0 8 Sountry - - ‘ 1 2231p0 l -2216 G: %umry S 5. éer!-iﬁcate of Status Desired D feae- ggqﬁﬁg:ional

3 e b o

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

Name
CT CORPORATION SYSTEM

Street Add P.O. Box Number is Not A bl
1200 o0 T DYRE" L RpRe

D RD,

City
PLANTATION,

FL | %955,

SIGNATURE

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,

Tax filing requirement and elects to do so, -
(Seecriteriaonback) .. * ! .

Amended UBR is $61.25
Make Check Payabie to Department of State ' Lt .

Trust Fund Contribution.

Signature, typed or printed name of registered agent and tifle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. S P . ) January 1 - May 1 Fee is $150.00
. Thi ration is eligible to satisfy its Intangibl
8. This corporation is eligible to satisfy ane.. - After May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 mayBe

Added to Fees
1

OFFICERS AND DIRECTORS '

CR2E034B (12/01)

11.

Tme D/S e

NAME MICHAEL W. GREGORY NAME

sweetanoress | NETLA PARK MD 310 B STREET ADDRESS

orv-st-zp | CLEVELAND, OH 44112 CITY - §T-ZP

TME D/P ‘Tme

NAME RICHARD R. STEWART NAME

sTrReETARESS ( 2707 NORTH LOOP WEST " STREETADDRESS

orv-sT-2¢ |HQUSTON, TX 77008 Ty - 5T- 2P

I7LE D/T/V TME

NAME SAMUEL A. ACQUILLANO_ . T L )
sreETADBRESS [ 2707 NORTH LOOP WEST STREET ADDRESS RIS %A
ar-sT-2P | HOUSTON, TX 77008 Y- ST-2P DO NOT WR'TE
Tne ASST T/V TmEe

NAME MARK E. BUCHANAN NAME 'N THIS SPACE
smeeTaoDRess | 12 CORPORATE WOQODS BLVD. STREET ADDRESS

ow-st-z2p |ATLBANY, NY 12211 CITY - 57- 2P

TME ASST T/V ME

NAME BARBARA A. MELITA NAME

smeeTaonress | 12 CORPORATE WOQODS BLVD. STREET ADDRESS

arv-sT-2¢ | ALBANY, NY 12211 TY -§T- 2P

MNTLE TIME !
NAME NAME

STREET ADORESS STREET ADDRESS

ory-st-zr oTY - §7- 2P

13. I hereby certify that the information supplied with this filing does not qualify for
information indicated on this report or supplemental report is true and accurat

appears in Block 11 or on

SIGNATURE:

e and that my signature shall have the sa
an officer or director of the corperation ar the receiver or trustee empowered to execute this report as required by Chap

an attachment with an address, with all other like empowered.
@K/ﬁ%&ﬂ BARBARA A. MELITA 4/24/02

the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

me legal effect as if made under oath: that | am
ter 607, Florida Statutes; and that my name

(518)433-4337%

OFFICER OR RIRECTOR

Cate

Daytime Phene #

SI'GNATURE‘qu TYPED OR PRINTED NAME OF SIGNING
o

STFFL323B1F.1
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