APPREYEL
2001 UNIFORM BUSINESS REPORT (UBR) AND

1. Entity Name R R -? PH 2: l 6
GENESIS GRANITE & STONE, LLC. 01 APR2 R
SECRETARY OF STATE .
FALL AHASSEE, FLORIDA f
Principal Place of Business Mailing Address =~ ® .
1112 OHIO AVENUE 1112 OHIO AVENUE o T =
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444 o
2. Principal Place of Business 3. Mailing Address - .
' Suite, Apt. #, etc. Suite, Apt. #, atc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3653407 Net Applicable
Zip Country Zip . " Country o . . $5_00 Additional
7 5. Certificate of Status Desired X Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BENNETY, DERRICK Street Address (P.O. Box Number is Not Acceptable)
112 E. THIRD COURT
PANANA CITY FL 32401 ,
City FL Zip Code #
8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature. typed of printed name of registerad agent and title it applicable. {NOTI Regisiared Agent signature required when reinstating) DATE
. {1 | A
'. FILE Nuwlit FEEI§ §50.00 -« . |. S0O0004 21 3235~ MJ
P =
Make Check Pa jable to Depl rtment of State | . o =05/14/01--01005--001, - |
L1 ' Ji e dRRRES 0D s AT 00 |- ¢
9 MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES ,-..]
e President [ Delete TILE [ Change [ Addition | S
NAME Shane Southerland = NAME z
STREETADDRESS | 4049 Mary Ka thryn Circle STREET ADDRESS Q
CITY-5T-ZP Panama Cxlrty » FL 3%2;65 CITY-ST-ZiP 18
L p= . o
TLE Vice-President O Delete TITLE [0 Change (] Addition 5
NAME Steve Southerland, II NAME
streeTaD0RESS | 900 Kristianna Drive STREET ADDSESS
civy-5T-2IP Panama City, FL 32405 CITY -ST-2IP :
TILE Secretary 1 Delete TITLE dcChange [ Addition
NAME Suzanne S, Way NAME
STREETADDRESS | 1507 Vermont Avenue STREET ADSRESS
CITY -51-2P Lynn Have, FL 32444 CITy-ST-2IP
TITLE Member O pelete TITLE : {JChange (7] Addition
NAME Timothy Ray Southerland NAME
swreeTaboREsS | 1112 Ohio Avenue STREET ADDRESS
CITY-57-2IP Lynn Haven, FL 32444 CITY-ST-2P
TITLE , [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRE STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
11. | hereby cenify that the information suppliad with this filing dees not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or rustee empowered to execute this 1sport as required by Chapler 608, Florida Statutes.
i 2Ny S . — 7 -
SIGNATURE: _Siizanhe=5'" BRIV [ ; /,/JA/“ 7o/ -2y -2/l |
SHINATURE AND TYPED OR FRINTED NAM 5 GING MEMBER, MAK AGER, OR AUTHM REPRESENTATIVE Date Dayiime Phone #




