2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # Pg7000060425
GENESIS LANDSCAPING SERVICES, INCORPORATED

Principa) Place of Businass

310 HWY. 3%
PANAMA CITY FL 3245
us

Mailing Address

3210 HWY. 390
PANAMA CITY FL 32405
us

2. Principal Placa of Business

e Rwy 320

3. Malling Address

San €

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

May 08, 2000 8:00 am

I

Secretary of State

05-08-2000 90132 035 ***150.00

A

DO NOT WRITE IN THIS SPACH

L

~¢. 2 Tew filifig reguirement and elects to do sa.
" {See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
. ... Make Check Payable to Department of State_

Trust Fund Contribution.

Cily & State City & State 4. FEl Number Applied For
N F\ Qt!AQ 65-0808643 Not Agplicable
Zl Zi Countr i
P Country P uniry 5. Certificate of Status Desired O ?8'35 A_dcgtlonal
22405 1A5A 20 Raquire
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) - - --Namg ~ - = N R N = - o
MCDUFHE: KM Strest Address (P.Q. Box Number is Not Acceptable)
302 E. 2ND CT.
PANAMA CITY FL 32405
City FL Zip Code
8. The above namy submits this state ye pur| of changing its registered office or registered agent, or both, in the State of Florida.
-
R o Dot
SIGNATURE i e - TR SR S AL
Signau'ms‘ typed or printed nafne Jregfs:ared agant 1 applicable. (NOTE: Registered Agent signature required when rainstating) - § + DATE L .’l‘! ,_'
R v
..9. This corporaticn s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 may B

Added to Fees

—

AND DIRECTORS 1N 17

1. OFFICERS AND DIRECTORS I 12.: ADDITIONS/CHANGES TO QOFFICERS

TILE VP & Detete e (24 . 0¥ Change [ Addtion
NAME MCDUFFIE, KEITH W AME meDublic, Keithw

STREET ADDRESS | 158 CANDLEWICK CIR STREETADDRTSS ([SF Conde wick Cir

oy STz PANAMA CITY FL 32405 OmsTIb |1 Panemaladay 1% W05

TITLE P X Celete TITLE v A [XChange [ Addition
NAME MCDUFFIE, KIMBERLY M NAME MEDUGEie, Kimberly m.

STREET ADDRESS | 458 CANDLEWICK CIR STREETACDRESS | 1588 CandVewhLie i Y

CITY-8T-2IP PANAMA_Q‘H_EL&ZM CITY-§T-2IP P " 5

L . B ] Delete THLE Secre -\-o.rq Treasurer [ Change 3¢ Addition
NAME NAME Sandra - FaTr s Tormemme

STREET ADDRESS STREET ADDRESS [Fe? Graloriel S

CITY-ST-2IP CITY-ST-ZIP Emac.‘\ N EL324an5

TITLE O pelete TITLE . [JChanga  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

it O petete TILE [ Change (T Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-5T1-2IP CITY-ST-2IP

THLE [ Delete TITLE [ change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-7IP

0428 Do

13. | hereby certify that the information supplied with this filing does not qualify for the exemption steted 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 if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment wilh an address, with all otkeg like empowerad.
SIGNATURE: W

Bsp.28579 717

(_sie{aATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 {9/99)



