2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P99000087311

1. Entity Name

GENE POWELL, INC.

Principal Place of Business

1T FARGE-DRIVE—

Mailing Address
* 15R-FARGE-BRIVE-—

MELBOURNE-F—32004—

.2, Pnncrm Plag_ofiim{zsrlook Zd

3. Marliﬂg"g?ﬂ@f/OCA W -

Sulte Apt. 4, elc.

Suite, Apt. #, etc.

FILED
May 14, 2003 8:00 am
Secretary of State

05-14-2003 90128 018 ***150.00

A AEAR I R

"TJ GHECK HERE IF MAKING CHANGES o

l&SFIQOL{W’J'% pl/

Welbou

e, FL

4. FEI Number Applied For

59-3603128

Not Applicable

2Ha7Y [T

,ﬁﬂuntr

229341 "

O $8.75 Additional

. " ¢ .
5. Certificale of Status Desired Fes Required

6. Name and Address of Current Fleglstered Agent

7. Name and Address of New Registered Agent

POWELL, GENE
1379-FARGEDFIVE
MELBOURNE FL 32004

»

Name

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

City

Zip Code

FL

8. The above named ennty submits this statement for the p
the abligation

f changing jis registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

3loq /o

SIGNATURE >
Signature. typed or printed name of registered agefitana liis if applicable. (NOTE: Registarad Agent signatura requirad when reinstating} DATE
ST e — ~ e e e .- - ~ _
FILE ! ETS 5150000 S R -

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

{~ 9. Eloction Campaion. Funancmg “$5.00 May e

Trust Fund Contribution,

Added 1o Fées

10..~ DFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST " O petete TLE X crange ] Addilon
NANE POWELL, GENE JR NAME
stvetwoniess | 1878-PARGO-DRIVE— sweovess | 219 S H arlock fCd. 7
crv-s-ze | MELBOURNE FL 32864 CITY-$T-2PP "'VVIP_./ L e L S -l
TITLE M [ betete ME MChange [ Additign
NAME GRUTTADAURIA, MICHAEL HAME
STREET ADDRESS | “197PS-PARGO-DRIVE Kl seeraoomiss |2 1T S o artlo Ch ‘Z’d
orvsr-2 | MELBOURNE FL 3g984 st | yqe (., L 3293Y
TITLE [ pelete TITLE ! [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OITY-ST-28 CITY - ST- 2P
TITLE ] Dalete TITLE [ change {1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
e I R L ] B e e | ) e | e e =t remtemmz e I
TIE £ Delete JILE [Jchange  [3 Addition
HAME NAME
STREET ADDRESS STREET ADOFESS
CITY-57-2F CiTY.ST-2P
TTLE 71 pelete TIMLE [JChange [ Addition
HAME NAME
STREET ADURESS STREET ADDRESS
ey~ 57-2P CITY-5T-26

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and b2

my signature shall have the same legal effect as If made under oath; that | am an officer or director

of the corporation or the recelver or trustee empower o gxecute this ppoft as fequired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an 3

all other lKEFsqpgverad)

3/24/03 221/ 53 7>

Date Daytime Phens ]

A7 6188210

|

CR2E034 (10/02)



