2003 FOR PROFIT CORPORATION

ngNUMENT# P96000048779

GENESIS MANUFACTURING & ENGINEERING, INC,

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91425 029 ***150.00

Principal Place of Busingss
3018 NAVIGATOR AVENUE
SANFORD FL 32773

Mailing Address
3018 NAVIGATOR AVENUE
SANFORD FL 32773

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite. Apt. #, glc.

IV

[[J CHECK HERE IF MAKING CHANGES

OLIVER, ABRAHAM ™
116 BAYBERRY ROAD
;. ALTAMONTE SPRINGS FL 32714

City & State City & State 4. FEI Number Applied For
59—3390603 Not Applicable
Zi t Zi Count ,.
in Country io ountry 5. Certificate of Status Desired a $8'75 A_dd|t|onal
Fee Required
6. Name and Address of Current Ragistered Agent _ — .. _7._.Name and Address ot New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

¥ FLTZip Code

i"{he obllganens of reglsteréd agent.

4 ﬁhe above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am tamiliar with, and accept

CATE

[ his Slgnalure typed D! pnnted rama of registerad agent and titls if applicabla.

{NOTE: Registerad Agent signature required whern reinstating}

" FILE Now"t FEE IS $150.00
After May 1 200; Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

Make Check Payable 1& jorida paﬂmMS:t/ate\

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PVT O Delete TiTLE [ change [ Addition
NAME OLIVER, ABRAHAM NAME

sreer aooress | 116 BAYBERRY RD STREET ADDRESS

orv-st-zP | ALTAMONTE SPRINGS FL 32714 CITY-ST-2P

TITLE O pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TILE _ B _ O3 oelete TITLE [ Change [ Additien
NAME T T T T N |- S TETTRT ST e s

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TIE O] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-5T-21P CITY-ST-2P

TITLE [ celete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-7P

indicated on this report or supplemental repart is tru

OY-{S-0>

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

AV £6/06800

CR2E034 (10/02)



