2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1
5
§

[ ]
DOCUMENT#  P93000041815 MSay 14, ZOOng.OO am§
1. Entity Name ecretal ” 0 tate »
G.E. CAPITAL ADMINISTRATIVE SERVICES, INC. 05-14-2002 90012 029 ***150.00 -
Principal Place of Business Mailing Address
30851 AGOURA RD 0851 AGOURA RD
AGOURA HILLS GA 91301 AGOLRA HILLS CA 31301
us
2. Principal Place of Business 3. Mai\ingﬁﬂ\ddress “"Hm |‘| m" “m m "m"m Ilm N"I "Ill Im‘ IIII! |”| 'II[
712 . Jefferson Ave.
Suite, Apl. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
Suite 200
City & State City & State 4. FEI Number Applied For
Lakewood, CO 06-1373080 Not Applicable
7P Gountry Zip Couniry 5. Certificate of Status Desired O $8'75 .h_‘dditional
802135 TISA Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- g = = R, e g P e At [ NAMB i st e, et i n e S
CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET ‘
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE i$ $1]'50 00 ) o
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will b|= $550.00 10. E:igillozzr%agn;:atlr?gug::ncmg f‘i"ggohg?ésse
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 A
T DP X Delete THLE P/D Kl crange [ Aodtion | 5
NAME MUNSON, DANEIL C NAME James E. Slavik &
sTreeT ADDRESS | 30851 AGOURA RD STREETADDRESS | 7125 W, Jefferson Ave., Ste. 200 §
GITY-ST-2P AGOURA HlLLs CA 9130‘} CITY-ST-ZIP Lakewaod.CO 80235 'éJ
TIME DS X verete TILE D/S K change [ Addiion | O
NAME OWENS, JAMES J NAME Jay H. Berman
STREET ADDRESS 30851 AGOUHA RD STREET ADDEESS 500 Virginia Dr.
crv-si-zp | AGOURA HILLS CA 91301 ONSTZ | oy Washington. DA 19034
TITLE D O Delete TITLE ' e i [ change [ Addition
NAME "SCHILLING, TIMOTHY - NAME  ° el = T .. s
STREET ADDRESS 30851 AGOURA RD STREET ADDRESS
CITY-ST-2IP AGOURA HILLS CA 91301 CITY-ST-2IP
TITLE 10 W Delete TITLE ‘ T &1 Change [ Addition
NAME HENLEY, PATRICIA T NAME Kirk H. Lusk
STREET ADDRESS | 30851 AGOURA RD STREEFADDRESS | 7125 W, Jefferson Ave., Ste. 200
orv-st-2f | AGOURA HILLS CA 91301 orry- $1- 2P Lakewood, €O 80235
TILE DVPT [ Delete TITLE ‘ v fzl Change  [] Adeition
NAME DAGLISH, BRENDA NAME
STREET ADDRESS | 30851 AGOURA RD STREET ADDRZSS
or-si-2¢ | AGOURA HILLS CA 91301 crv-st-zp" | -
TITLE ATD X Delete TIME [ change (T Addition
NAME MURPHY, DAVID R HAME
STReeTADDRESS | 30851 AGOURA RD STAEET ADDRESS
onv-s1zp | AGOURA HILLS CA 91301 CiTY-5T-2P
13. | hereby certify that the information supplied with this filing does not quahfy far the exernption stated in Section 119.07(3){)), Florida Statutes. | further certify that the information
indicated on this report or supplementplee g v signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carpoeration cr the receiver 1t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment %
SIGNATURE QUIRED
‘WE AND TV*E{OFI PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

P A



