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2003 NOT-FOR-PROFI
UNIFORM BUSINES

1. Entity Name

GENEX COOPERATIVE, INC.

DOCUMENT # F99000006432

Principal Place of Business

P.O. BOX 469. 100 MBC DRIVE
SHAWANO W1 541660459

Mailing Address
P.0. BOX 469. 100 MBC

SHAWANG W1 541650469

DRIVE

2. Principal Place of Business

3. Mailing Address

03FEB 19 PMI2:

CRETARY OF STATE
TEELAHASSEE. FLORIDA

99000006432

2?

OIFFIE?? G0032TAT *59%G) 25

ST

the abligations of registered agent.

8. The above named entity submits this statemant for the purpose of changing its registere&

SIGNATURE Ao\_f t - Ch Q»L\Q\*‘e (E.ﬂéé(— L2 1 eoe

Suite, Apt. 4, etc. Sulte, Apt. 4, ete. [J CHECK HERE IF MAKING GHANGES
City & Statg Clty & State 4. FEl Number 39.195801 2 Applied For
. Not Applicab'e
Zip Country Zip Couniry 5. Certificate of Status Dasired ] Eg.gesql::%monal
6. Neme and Addrass of Current Reglstered Agent 7. Name and Address of New Reglsterad d Agent
s DT R, e . e — - N.Q!'I'_@. I P — [ PR . e -
CT CORPORATION Y | Allan~Preslask i
RPO O. STEM Street Address (P0. Box Number | NfLAC tebla)
1200 SOUTH PINE ISLAND ROAD SR BETR
PLANTATION FL 33324
) City ib Coda
Zllenton FL | 20577 43

Signeturs, 10ad o printed rarme of reglsiered agent and utle if epphcahie, (NOTE: Registorect Agent signature tequived when reinstaing) DATE
. 8. Election Campalgn Financing 5.00 Be Make Check Payable to
FILE NOW: FEE IS $61.25 st Fund Conviovton, 0 $9:0 ) Mey ¢ Florida Departmert of Soate |
10. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 —I
MLE BOD [ pejase Ochange O Additlon—l
NAME CROCKER, JIM
STREET ADDRESS | 56 STATION ROAD STREET ADDRESS
Lmv-st-ze | VALLEY CITY OH 44280 CiTY-5T-71P ‘
WILE BOD 3 betete O change [ Aduition
HAME DANIELSON, JON W NAME
STREET ADDRESS | 1108 COUNTY HIGHWAY EF STREET ADDRESS
or-st-zr TCADOTT WI 54727 ) Lmv-sT-70 B e e _
(me ~7[BOD —— - T O velete me O Crangs  [C] Addition
HAME FOGLER, JOHN NAME
STREET ADDRESS | 143 FOGLER ROAD STREET ADORESS
erv-s-2» | EXETER ME 04435 Y- st-ap
TIE [40] ) 7T Belets m™me O Change [ Addition
NAME HILEMAN, DAVID NAME
STREET ADDRESS | RD 1, BOX 300 STAEET ADDRESS
tm-$1-2¢ | TYRONE PA 16886 oiy- §1-71p
TTE BOD ' 7 ceteta L O Crange  [7 Addtion
NAME FRANKS, JIMMY . NAME '
STREET ADDRESS | 270 ROSIER ROAD STREET ADDRESS
Ure-ST-2R° | WAYNESBORO GA 30830 Civy-sT-IP
me - (D O Dslete TITE [ Changs [ Addilion
NAME NELSON, DUANE J NAME '
STREET ADDRESS | 18152 10TH STREET STREET ADDRESS
CTV-S1-2» | WINTHROP MN 55395 c-s1-29 %
12 1 hereby cartify that the Information supplied with this ming doses nat qualify for the exemnplion stated in Section 1 19.0?&3)(0. Florid"a"Statutes. I further certify that the information

indicazed on ihis raport or supplemeantal report is true an

of the corporatian or the recaiver or (rustee empowerad to

changed, or on an attachment with an address, w

SIGNATURE: ¢

(th all other [lke empo

accurate and that my signature shall have the sama iegal e
execute this repog as required by Chapter 617, Florida Statutes; and that my name 3ppears in Biock 10 or Block 11 if
Rred.

7, m‘g v Y. o -

ect as if made under oath; that | am an officer or diractor

CR2E037 {10/02)




