| FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # 241124 Secretary of State

1. Entity Name 02-03-2003 90081 023 ***150.00
GENERAL REALTY & INVESTMENT CO., INC.

Principal Place of Business Mailing Address PO VA v
3 CABOT ROAD 3 CABOT RQAD
ANDOVER MA 018101701 ANDOVER MA 01810-1701 ‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 9 09 Applied For

o 41809 Not Applicable
Zip Country . . Zip - _| Country 5~Certificate of Status Desied [ ?g,ggqlﬁ:ﬂ:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOOTEN, MARION M
5020 BAYSHORE BLVD #105

Street Address (P.O. Box Number is Not Acceptable}

SUITE 105

TAMPA FL 33611

City FL Zip Code

8. The above named entity submits this statermnent 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[ fname of ragistared agent and 1tk if applicable. {NOTE: Registored Agent signature required whan reinstating) DATE
FILE NOW!! -FEE IS $150.00 . — .
Ator ay 1, 2003 Foo wilbe $550.00 g e [ $5,00 ey oo
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE {TIchange  [J Additior
NAME ROUNTREE, CARTER W NAME
steer aooress | 3 CABOT ROAD STREET ADDAESS
orv-st-z¢ | ANDOVER MA 01810-1701 CITY-ST-2IP
TITLE [ [ pelete TITLE [ changs  [] Addition
HAME WOQTEN, MARION M NAME
STREET ADDRESS | §020 BAYSHORE BLVD. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33611 _ ) o B _ | cv-si-zp )
TME S0 ) Delete L [ Change [ Addition
NAME WOOTEN, FRANK M NAME
sTReeT ADORESS | 1970 COMMONWEALTH AVE #14 STREET ADDRESS
CITY-$1-21P BRIGHTON MA 02135 CITY-$T-2IP
TILE VD [ pelete THLE [ cChange [ Addition
NAME WOOTEN IlI, SIMEON F HAME
streT ADDRESS { 196 WEST LAKE DR STREET ADDRESS
CITY-ST- 7P ANNAPOLIS MD 21403 CITY-ST-Z1P
TITLE D [ pelete TITLE [J change [ Addition
NAME WOOTEN, E CURRAN NAME
streev ADoRess | 196 WEST LAKE DR STREET ADDRESS
CITY-ST-2IP ANNAPOLIS MD 21403 CITY-ST-2IP
TITLE [ Deete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | 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 information
indicated on this regicrt or supplemental repert is true 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

/29/p 3
7

SIGNATURE: /
Daté Daytime FPhone #

WP TS

-v

CR2E034 (10/02)




