‘r

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

F98000000022 )

FILED
Sep 14, 2001 8:00 am
Slf):cretary of State

o

1. Entity Name E
GENESIS SYSTEMS, INC. o / 09-14-2001 90001 048 ***550.00
Principal Place of Busingss Mailing Address
14 E. THIRD ST. P.O. BOX 546
LEWISTOWN PA 17044 LEWISTOWN PA 170440546
2. Principal Place of Business 3. Mailing Address HII"II MI ""”Im Ilm "m "m IIM "m Ilm ""I "I‘”m 'Il’
Suite, Apl. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4, FEI Number Applied For
23—2479678 Not Applicable
Zi t Zi ' ti
o Country P Couniry 5. Certificate of Status Desired O $8.75 Additional
\ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e ."‘*‘—‘_" ——l e = = = :Name e - -
c T_ SORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabla)
120{”S. PINE ISLAND ROAD
PLANTATION FL 33324
City Zip Code
. FL
8. The above named entity submits this staterment for the purpose of changing its registered office cr registered agent, or both, in the State of Florjda.
SIGNATURE
Signature, yped or printad name of ragistered agent and title it applicabia. {NOTE: Fegislared Agent signature required when reinstating) ' DATE
N . . . . Il « 'l
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5§0.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and efects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Centribution Added to Faes
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =
TIILE P ] Delata TMLE O change [ Addition | &
NAME REESE, THOMAS L Nawe o
STREET ADORESS | MAIN STREET STREET ADDRESS §
ory-sr-zp | EAST WATERFORD PA 17021 CiTY-§T-2IP e
o
TITLE S O palete TITLE [ Change [ Addition § O
v FISHTER, HELEN C At
STREET ADDRESS | 4 E. 3RD ST. STREET ADDRESS
CITY-ST-2IP LEWISTON PA 17044 CITY-ST-ZIP
ML= P - Deboto———J-TITLE — . Change___ [} Addition |
NAME HUBER, RICHARD J NAME
STREET ADDRESS 1813 HUNTER DHNE STREET ADORESS
emy-S-2F | MECHANICSBURG PA 17055 CITY-S1-21P
TITLE [ Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CHY-ST-ZiP
TITLE [ velete TILE [ Ghange ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-57-2IP
TITLE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-ST-ZiP

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shail 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 11 or Block 12 if

changed. or on an attachme%ith an address, with al! other like empowergd.

SIGNATURE: &

Rl Q)

Daytime Phone #




