FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 26, 2003 8:00 am

DOCUMENT # P02000008315 Secretary of State

1. Entty Name 02-26-2003 90175 005 ***163.75
GENESIS ENERGY CONSULTING CORP.

Principal Place of Business Mailing Address
15141 SW 154 CT. 15141 SW 154 CT.
MIAM! FL 33196 MIAMI FL 33196
2. Principal Place of Business 3. Mailing Address ”"”"”“ "“I ”I“ m" "mm" II]” "Il”llll "III ”“‘ |I“ [II[
SAmME SAwE€
Suite, Apt. #, etc. B T 77T 7 | SuiterApto#; ete.e— 2T elemms S el -] GHECK HERE-IF MAKING CHANGES
City & State City & State FEI Numper, % Appliad For
b?"% i Not Applicable
Zip Csu?r:'q ap Cgrjgfq 5. Certificate of Staius Desired Eg'gesqlﬁ?;‘;ﬁonal
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent

' Name

Street Address (P.O. Box Numberis'Not Acceptable)

| LACOMBE, GUY G
" 15141 SW 154 CT.

[

. MIAMI FL 33198 ~ . -
' - T City FL Zip Code

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. | am familiar with, and accept
“.the obligaticns of registered agent.

P

iV

SIGNATURE _

Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registarad Agent signature required when reinstating) DATE
s ey 45815000 m e e e $5
—_— - e —-B-Elaglion. Campaign-Financing ... $5,00.May Ba__
After May 1, 2003 Fe? will be $550.00 Trust Fund Cantribution. & Added to Fees
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D [ Delete THLE [ Change [ Addition
NAME LACOMBE, GUY G NAME
STREET ADDRESS 15141 SW 154 CT. STREET ADDRESS
CITY-$T-2IP MIAMI FL 33196 CITY-ST-2IP
TME D [ Dglets TITLE [J Change [ Addition
HAWE LACOMBE, GRACIELA D NAME
STREET ADDRESS 15141 SW 154 CT. STREET AGDRESS
CITY-ST-2IP MIAMI FL 33196 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-ST-21P
TTLE 2 Delete THLE [ Change [ Addition
NAME NAME
_STREETADDRFSS.| _. __ . Bt =i e _sw xne . [|_STREETADDRESS - - L
CITY-§T- 1P CITY-ST-2P - T
TITLE 3 Celete TILE ) [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ory-§1-2I9
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cettify 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.
s ] ). Gas)
SIGNATURE: Xtz Shcomge - APENOEIR @!D@}@—‘s S350 -4723

Date Daytime Phone #

o war

CR2E034 (10/02)




