2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO8896 May 03, 2001 8:00 am
1. Entity Name
r
GE CAPITAL PUBLIC FINANCE, INC. Secretary of State
05-03-2001 91121 013 ***150.00
Principal Place of Business Maiting Address
DEPT 8109 DEPT 8109
260 LONG RIDGE RD . 260 LONG RIDGE RD
STAMFORD CT 06927-1600 STAMFORD CT 069271600
> a7 UM SRR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 411527085 Applied For
Not Applicable
Zp Country Zip Country 5. Cerlficate of Status Desied ~ [J  $8-79 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Add P.0. Box Number is Not A tabl
1200 SOUTH PINE ISLAND ROAD reat Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

B. 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 ar printec name of registerad agent andg title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. _Er:icszr'cigfdag‘lgr:?;u:lonr?ncm 0 fﬁﬁ?ﬂiﬁfe
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES 70O OFFICERS AND DIRECTCRS (N 11 N
TILE D {J Delete MLE V 0-"\ Axeen, [Jchange [ Additicn 8_
NAME FANELL!, THOMAS F NAME TJ oy & =
H M B =
seet aobress | 44 OLD RIDGEBURY STREET ADDRESS v reafa 3
crv-s-z¢ | DANBURY CT 06810 CITY-ST-2IP 260 LONG RIDGE ROAD @
TITLE D D Delete TITLE STAMFOHD, CT 06927'9622 D Change [ Additien 5
NAME SMITH, J. GORDON NAME
staeeT anoess | 44 QLD RIDGEBURY STREET ADDRESS
cmy-st-2P | DANBURY CT 06810 oITY-§T-71P
TITLE D O Delete TImE Clchange [ Adcltion
NAME SMITH, JEFFREY NAME
streer anoress | 44 OLD RIDGEBURY STREET ADORESS
CITY-ST-2ZIP DANBURY CT 06810 CITY-S1- 7P
TILE VP 1 Delete TITLE [ change (] Addition
NAME REVEILLE, WILLIAM C NAME
saeer aooress | 44 OLD RIDGEBURY STREET ADDRESS
orv-s-2p | DANBURY CT 06810 erry-ST-2IP
TITLE VP O Delete TITLE [ Change [ Addition
NAME TRENCH, JOSEPH J NAME
streeT aooress | 44 OLD RIDGEBURY STREET ADDRESS
arv-st-2¢ | DANBURY CT 06810 CITY-ST-2IP
TITLE AS O] Delete THLE [l change ] Addition
NAME MEEMAN, MICHAEL A HAME
sweet aooress | 44 OLD RIDGEBURY STREET ADDRESS
crv-sr-2¢ | DANBURY CT 06810 CITY-ST-ZIP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reperl or supplemental report is trug 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 carporation or the receiver of trustee empowefed 10 exacute this r as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Biock 12 if
changed, or on an ent with an address, with all cther Lk g

ored,

DON 203-357-45
SIGNATURE: —— NA M. FIAMMETTA  tf5q 203957-45%

smN.mIF\E AND TYPED OR Pmltrs'n NAME OF JIGNING OFFICER OR DIRECTOR Dale Daytime Fhone #




