2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 92844

FILED
Apr 30,2002 8:00 am
ecretary of State

iy

1. Entity Name E
GENCO WARREN, INC. 04-30-2002 90057 041 ***150.00
Principal Flace of Business Maiting Address
3607 SAN JUAN ST. 1222 S DALE MABRY
TAMPA FL 33829 PMB 623
us TAMPA FL 33629
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
, 58-3025012 Not Applicable
i |1 Zi Ci t it
Zp Gountry P ountry 5. Certificate of 3tatus Desired O $8'75 Addmonal
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registéred Agent-
= e Narie™ = I - 1 : T -
RACKLEFF’ RONALD D. Street Address (P.O. Box Number is Not Acceptable} |
3607 SAN JUAN ST
TAMPA FL 33629 |
-?.f - Cily FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGMATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) D|ATE
9. imsfﬁprporatm.m is ellglbice: tc: sat\sfycljls Intangible FILE NOW!! FEE |§I$150.00 10. Elestion Campaign Finanaing $5.00 May 86
ax filing rgqu1rement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT O pelete STTLE [ change [ Addition §
=)
HAME RACKLEFF, RONALD D. MAME 3
STREET ADDRESS | 3607 SAN JUAN ST. STREET ADDRESS 3
CITY-5T-27 TAMPA FL 33629 CITY-5T-71P . o
. [0
TILE DVPS [ Delete TITLE [ Change [ Acdition | O
HAME RACKLEFF, LINDA S. e
STREET ADDRESS | 3607 SAN JUAN ST. STREET ADDRESS
CITY-SI-2IP TAMPA FL 33629 ’ CITY-57-ZIP :
TILE e _ e o b lDelpe . WTME | o ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S1-71P CITY-5T-2IP
TITLE O Detete TITLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE O delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS B
GITY-§T-2IP I CITY-ST-ZIP X
13. | hereby certify that the information supplied with this fifing does not quality 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cor director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all cther | ke empowered.

SIGNATURE: —Qm@ﬂa

ROKIBLD D, KACKLEFF “4/14/02 (525)595-76/8

SIGNATURE AND TYPED OR PRINTED NAME O/ NING OFFICER OR DIRECTOR Date / |

- Daytime Fhonas #




