FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 29, 2008 8:00 am

DOCUMENT # Pafad) ecretary of State

1. Entity Name 04-29-2008 90072 049 ***150.00
GENESIS INSURANCE COMPANY

40088052

2. Principal Place of Business 3. Mailing Address : ‘_" W W

695 East Main Street 695 East Main Street o o
Suite, Apt. #, etc. Suite, Apt. ¥, elc, o '_ P 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For

Stamford, CT Stamford, CT 06-1024360 Not Applicable
Zip Country Zip Country i i sa 75 Additional

5. Cerificate of Status Desired * N
06901 06901 U FesRequired

7.Name and Address of Current Registered Agent

. ' Name

= ‘ .,-)—.T DOHNOT WRITE. _‘ .—.—‘_iﬁ - Street Address(P.0. Box Number is -Not Acceptab;e] -
~/INTHIS SPACE

" R . _ City FL ] Zip Code

- o eem——

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 obligations of registered agent.

SIGMATURE : : - -
Signature, typad or pnnted nama of registored agent and tiila it apphcable. INOTE: Regisieree Agent sigratune requirgd when soinstating) DATE
" January1- May 1 Feels $150.00 %% _
W .,A“?F; May'.‘l;'“Eée ;%:3559_09 T ' 8. Election Campaign Financing 55_00 May Be
- Amended UBR |s $61.25 Trust Fund Cantribution. Added to Fees

&'to Fldrida Department of State

' OFFICERS AND DIRECTORS

ADACASAD J4ANIAM

e’ Secto\nt’ .f

NAME B I 0?.(«}5 - g) ' \,

streeT aporess| (5 &1 Y 2 A3 Meoun ' -

cvsTzP Stamtond, LT Owyuld .

mE T s sonr "

STREETADDRESS| (9 S EEASY M ann SY STREET ADDRESS | o L
ITy-ST-2IP Syambmey, CT O &9n ciTY-sT-2P ‘ s
NANE A W™ (4. Rober N

3 , :
e s pst e S ‘ ) e e
P S (T o [T DONOTWRITE -
e P e IN'THIS SPACE .

s YU
STREET ADDRESS g E p5t houn8 r STREET ADDRESS
cITY-57-2P S R o) O O G Gut CITY.sT-2P
TIE Q WRec }v) TITLE
NANE Qu‘y{kﬁ&&k“}d’“ © o e
STREETADDRESS| o8y [ 48 Meuamn STREET ADDRESS
CITY-ST-ZP QAlam o/ c 0@‘}‘) { oiverzes P T o . e e s
TME YRec Wt me - - . e - .
NANE ey (-\H}lﬂs""‘f St NAME
sreeTAboRess| (LO€™ fepdd [V\W STREET ADORESS |
CITY-5T-2P ¥ Afa Do/, T O(QQ J! cv-s1.zp

12. | hereby certify that the informal!on supplied with this filing coes not qualify for the exemption stated In Section 119.07(3}{). Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legai effect as il made under oath: that | am an officer or direcior
of the carporation ar the receiver orAtustee empowered fo execute this report as requirgd by Chapter 607, Fiarida Siatwies; and that my name appears in Block 10 oren an
attachment with an address. with Al other fike gnpowered.

/W E&/(zzol ) M WLC‘/X LWD‘%( (203) 328-6(:;»00

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daysime Fhora #

SIGNATURE:




