2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 241124 Feb 01, 2001 8:00 am
3:7Enty Name Secretary of State

GENERAL REALTY & INVESTMENT CO., INC. o1 2001 S00a1 012 *150.00
Principal Place of Business Mailing Address
3 CABOT ROAD 3 CABOT ROAD
ANDOVER MA 018701701 ANDOVER MA 018104701
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4., FEI Number 59.0941 809 Applied For
Not Applicable
Zp County 2 o | Ceuntry 5. Certificate of Status Desired. ~ [] 9875 Additional
- L T e e o ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOOTEN, MARION M
Street Address (P.O. Box Number is Not Acceptable
5020 BAYSHORE BLVD #105 ‘ pLable)
SUITE 105
TAMPA FL 33611
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 Fiorida,
SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. {NOTE: Registered Agent signature requirad when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi N .
. . . X C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trﬁg:‘?:zndag] (?rilr?t:utiss reing O fg‘gﬁohg:zf e
{See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PD [ Datete TITLE [ change [ Addition
NAME ROUNTREE, CARTER W NAME
streer avoress | 3 CABOT ROAD STREET ADDRESS
crv-sT-22 | ANDOVER MA 01810-1709 OTY-ST-2
TITLE [ O Delete L O Change [ Addition
NAME WOOTEN, MARION M NAME
STREET ACDRESS | 5020 BAYSHORE BLVD. STREET ADDRESS
_GITY-ST-2IP TAMPA FL ) . o omy-sr-zP__ |, . B —_—
Tme SD O oelets TLE Dhange [ Addition
NAME | WOOTEN, FRANK M NAME
STREET ADDRESS 10@-SALEM-6T STREET ADDRESS 1910 Cormmonw Lallh 4 I v, d:/q'
cmv-st-zp | ANDOVER-MA- B CITY-ST-2P 6“«?}9&1’\4 ,MA 0335
T VD O Delete TLE Ol change [ Addition
NAME WOOTEN I, SIMEON F NAME
streer Anoress | 196 WEST LAKE DR STREET ADDRESS
cry-st-2F . | ANNAPQLIS, MD 63000 CITY-ST-ZIP
e D O Delete LE Clchange [ Addition
NAME WOOTEN, E CURRAN NAME
STReeT acorzss | 196 WEST LAKE DR - STREET ADDRESS
CTY-ST-2IP ANNAPOLIS, MD 00000 CITY-ST-2IP
e ; O Delete TIMLE [ cChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ! further cerlify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: CMXZ\/&JMRMQ, Pheechont //-11/ 2000

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECAOR 7 Date

Daytime Phore #

o

CR2E034 (10/00)



