2002 UNIFORM BUSINESS REPORT (UBR)

FILED

WL LR

3 . L ]
DOCUMENT #  F98000002959 ng 25,t 2002f8S?0tam
1. Entity Name ecre al y O a e .
* ~
GENESIS FINANCIAL SERVICES, INC. 02-25-2002 90056 015 ***150.00
Principal Place of Business Mailing Address
-0 RUTLEDGE AVE 4 P.O. BOX- 22528 )
CHARLESTON 8G: 29403 CHARLESTON-SC 29413
"!; -151.4 e --',',\:‘.,. . B
th':spé1 Place!d! Buguness i 3, Mailing Address LU J I
Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'%75553 Not Applicable
Zi i Count it
i Country Z ountry 5. Certificate of Status Desred ~ []  $8+73 Additional
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MC.NAMARA' MIKE Street Address (P.O. Box Number is Not Acceptabls) oL,
-9sm WEST SAMPLE o —
‘CﬁHAiP SPHINGS FL 33065 Cﬁ) le Code é
: MPKMO 5
’8 The above ‘named enmy submits this statement for thg purpase of changing its registered office or registered agent.’ b
st . }
DR ) 2 i
SILJNATUFIE
{NOTE: Registerec Agent signature required when reinstating)} CATE
.. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finangin
Tax fling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cc?nt:i;bution 9 i:lscile?:l(t}oh;?ésae
{Sée criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE cp o (5 Deleta T O change [ Addilion | S
&
NAME HERMANNS, RICHARD F NAME &
STREET ADDAESS | B02 B RUTTEDGE AVE STREET ADDRESS §*
orv-s-2p | CHARLESTON SC 20403 CTY-sT-2P i,
o
TITLE 1 Delete TITLE [Jchenge ] Agdition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
TITLE [ pelete TITLE []Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE [ Dalsts TIne [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Delete TITLE (] Change  [_] Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
ChY-81-2P CITY-ST-2IP
TITLE [ Delete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does, not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other tike empowered.
SIGNATURE: PN S e 0
Dala Daytime Phona #




