2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GENESIS CONTRACTORS, INC.

P94000066237

Principal Place of Business

2735 SANIBEL PLACE

GULF BREEZE FL 22561

us

Mailing Address

2735 SANIBEL PLACE
GULF BREEZE FL 32561

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90131 024 ***150.00

A

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
59—3267068 Not Applicable
Zj Countr 2 Count iti
i Y P ounity 5. Certificate of Status Desired A $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

WIEDLE, CHARLES W

-4366-CASA-GRANDE COURT

MiFON-FE32583

Strget Address (202, Box Nu
1S iva

e,}is éAcce@)Le]ra/e

e /%ﬂf Zcofa

FL

8. The above name?,s{

SIGNATURE

LA

tity submits this staterpent for tha,purpose of changing its registered office or registered agent, or both, in the State of Florida.

JelM

Signatu

, tyfad or printsd name of registered agent and title if applicable,

{MOTE: Registered Agent signature raguired when reinstating)

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.
(See criteria on back)

=4

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 Mmay Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T TSD [ Delete e @ thange [ Additian
NAME WIEDLE, CHARLES W NAME . ,

STREET AD0RESS | 4368 CASA GRANDE COURT sweeraooness | 1§77 /M Vﬂét’/ /f 0" £ ""/C

Gy -ST-2P MILTON FL CITY-5T-21P ?Hja C-U/‘\- L 32 f{}l

TITLE PD [ Delete TTLE [ Change 7 Addition
HAME SPENCER, DEAN A NAME

STREET ADDRESS | 9735 SANIBEL PLACE STREET ADDRESS

orv-st-2¢ | GULF BREEZE FL CITY-ST-21p

TILE VDL s [ Delste TITLE [Frthange  [J Acdition
NAME SMALL, WILLE E : NAME : g - ) L

STREET ADDRESS | 9190 STILLBRIDGE LANE staeer aooress | 37770 H W‘f 297 A

orv-s1-2r | PENSACOLA FL 32514 ciTy-ST-2° anfonpmyat FL 3333

TITLE e . O Dalete MLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ Celete TTLE [J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T- 2P CIvY-5T-219

TITLE [ Delete TTLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under ocath; that | am an officer or director
of the corporaticn or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

ith all other like empowered.

changed. or on an attach

SIGNATURE:

nt with an gddress,

s piEc e W (1. odp

?*/f /93/

F30-932-8730

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date

Daytime Phore #

TEININAY

v

CR2E034 (9/01)



