2003 FOR PROFIT CORPORAT:ON Mar 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) . : Secretary of State

_20- 003 ***150.00
DOCUMENT # .P02000072447. . _ _ 02-20-2003 90128
1. Entity Name "
GENELEE HOMES INC.
- > Yy
Principal Place of Busingss Malling Address o
6833-3 PHILLIPS INDUSTRIAL BLAD. 68333 PHILLIPS INDUSTRIAL BLVD.
JACKSOWVILLE FL 32256 JACKSONVILLE Fi 32258
e AR A A
Suite. Apt. 4, eic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Mumber Applied For
D 2 ~ Olp 2 8 3'{5 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O l§e.; gesq J‘rde‘g“ma'
6. Name and Address of Curremt Reglstered Agent 7. Namg and Address of New Registered Agant
Name —— . ) e on el e
f::?i(?: VD A AVE. T Streel Address (PO, Box Number Is Not Acceptable)
ORANGE PARK FL32073 . . e e e
City FL l Zip Code

8. The above named entity submits this statement for the purpose of chanrging its reglstered office or registered agenit, or both, in the State of Forida, | am familiar with, and accept
the chiigations of registersd agent. - H

SIGNATURE

Signature. lyped of mntodmmedwghhmdagunmﬂmirnppﬁcau.. (NCTE: Regiaiered Agert signatura raquired whan rensiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2003 Foe will be $550.00 Trust Fund Contribution 0 Added' 1o Fees :
Make Check Payable to Florida Department of State ’ '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ) O elete nE O change [ adaiion |
NAME FINN, J. KEVIN NAME ?—,
Smeet aoress | BB33-3 PHILLIPS INDUSTRIAL BLVD. _ STREET ADDRESS §
ore-stze | JACKSONVILLE FL 32256 CiY-5T-2P g
nTE D 3 Delete TTLE _ [ Change [ Aadition g
HAME FINN, JANICE E NAME
STREETADDRESS | B833-3 PHILLIPS INDUSTRIAL BLVD. STREET ADDRESS
erv-si-oe | JACKSONVILLE FL 32256 CITY-51- 7P
TirLe [ Deieie TE [ Cangs [ Adiition
Nane _ N L o . —
STHEET ADDRESS | ————— T -~ o oo JSTHEETADORESS |, L ot e
CITY-ST-ZIP - orvesrze
TITLE ~v,Date Revd. __i{alex (1 Detete TLE D Changs [ Addilion
NAME J g NAME
'ob Code
STREET ADGRESS Ea | STREET ADDRESS
CITY-SF-2p éoct- Code - — CITY-5T-2P
TmE ClassCods Etrenr it ‘ {3 Change ) Adliion
NAME Memo . — HAME ‘
STREET ADDRESS Approved } SIREET ADDAESS
CITY-ST. 2P 7 A CAY-ST-Bp
e ' {1 Detpte TiMLE CTcChange () Addition
MAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST.7ip CITY-ST-21P

12. | hereby certify that the nformation supplied with this il ing does not qualify for the exemption stated in Section 1 19.0?&3)( i}, Florida Statutes. | further certify that the informarion
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that ) am an officar or direcior
of the corporation or lhe recetvar or lrustee empowSrad 1o ex?ﬁuta this repog as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
f A bt ke empowerag,

changed. or on an attachmén

SIGNATURE: £ 2527) 27 : L 703 ot 556 -3 /0

Dayilvs Prong »




