2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GEN TECK SYSTEMS, INC.

P97000060220

L 3

Y

V|

Principal Place of Business

RR 1 BOX 372
LAKE BUTLER FL 32054

Mailing Address
RR 1 BOX 372
LAKE BUTLER FL 32054

4

3 Mailing Address W

Suite, Apt. #, etc.

FILED
Feb 17,2002 8:00 am
Secretary of State

02-17-2002 90033 015 ***150.00

NIRRT A

DO NOT WRITE IN THIS SPACE

LAKE BUTLER FL 32054

City & Stat ity & State 4. FEI Number Applied For
904) 496 1 Oog 59—3486223 Not Applicable
Zi t © i Count i
s / //Ey /0 /[/ L ountry 5. Cerlificale of Slatus Desired O $8.75 Additional
.~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ | Name —_ .- U -
SMITH, BERT D Street Address {P.0. Box Number is Not Acceplable)
reel ress {P.0. Box Number is Not Acceptable

RR 1 BOX 372

City

Zip Code

FL

UU b

SIGNATURE

N

, Rgistered OHES or registered

agent, or both, in the State of Florida,

Signature, typed or printed nama of registered agent and it applicabla.

{NOTE: Registered Agent signalure required when reinstating)

DATE

. N
8. This corporaticn is eligible to satisfy its Intangible
Tax filing requirernent and elects o do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

of the col

indicated on this report or supplerma

rporation or the receiver

|LMave the same legal effect as if made un
v ghapter 607, Flarida Statutes;

(See criteria on back) ?’ ‘ Make Check Payable to Department of State
11. ~'OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [] petete TITLE [ change [ Addition
NAME SMITH, BERT D NAME
stee ookess | RT 1 BOX 372 STREET ADDRESS
crv-st-zp | LAKE BUTLER FL 32054 CITY-ST-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIiY-ST-2IP
TITLE O Deiste TITLE _ [ Change (7 Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2IP CITY-5T-2IP
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST-71P
TITLE . [ elete TITLE ] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-21P
TTLE - Delele TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS € &> | STREET ADORESS
CITY-ST-21P CITY-ST-ZIP
13. | hereby certify that the infarmation suppli Ty for 1 xempuon in Section 119.07(3)(i), Florida Statutes. | further certify that the information

r oath; that | am an officer or director
d that myiame appears in Block 11 or Biock 12 f

changed, or on an attachmen

FEX

07 S8 w2

SIGNATURE:

SIGNATURE AND TYPEDG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Bae

Daytime Phone #

L LEBEARA)

nv

CR2E034 (9/01)



