\

. FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

P98000003870
GENESIS INSULATION, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

12602 Old St. Augustine Road

3. Mailing Addrass

12602 Old St. Augustine Road

Suite, APl £, elc,

Suite, ApL. £, etc.

DO NOT WRITE IN THIS SPACE

~1041002--01035--0132
L0000 8550, 00

SIGNATURE: .m&’é&cvc‘n F. Crossley, President

9/9/02

© (904) 731-7757

City & Stale City & State 4, FEI Number Applied For
Jacksonville, FL Jacksonville, FL 59-3489839 Not Applicable
Zip Country 2ip Country N - . $8.75 Additional
5. Certificate of Status Desired d ‘
32258 us 32258 Us Fee Required
' . . 7. Name and Address of Current Registered Agent
" - B - B e I T i A AL = T T
1 Name .
1 Steven F. Crossley
DO NOT WRITE Street Address (P.O. Box Number is Not Acceptable)
IN TH'S SP A C E 112602 Qld St. Augustine Road
City Zip Code
. Jacksonville FL 32258
8. The above named entity submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of florida.
S K . Tt
SIGNATURE . . - ) 4 N !
. AN Sigrusture, fyped or ponted nairg of rogiaterad agun: and tige ! ; abhke. -7 Y MO Begeterne Agent Signatn t: requins wiien minsming) ;. LR R T e '
~ b * - - ~ o . e e R Tt e - e T
e g1 This corsoration i el to eariehe e It January.1.- May 1.Fee’is $150.00- 1 ;' | . < ‘ . o
Aior Wy F 15 58000+ -, 16, Ebcion Compgn oy $5.00 uaybo
s Erfot e o e 0 Cl6GIS 10 o 58, [ "7 .Amended UBR is.$61:25: %, . . . Trust Fund Contribution, " Added to Fees -
s {5ee criteria on back) _ Maké Check Payable to Department/of State +. ] ' : . |
11, a QFFICERS AND DIRECTORS - S A e R iyl R |
me P/D TTme L e - nE=
N . " ST W
NAME Crossley, Steven F. RAME : -
STREETADDRESS | 12602 Old St. Augustine Road STREET ADDRESS m
orrsi-2P - Jacksonville, FL 32258 Chy - ST-7p 3
1w
TInLE v ML E
HAME Crossley, Bernadette NAKC o
STRELTADDRESS | 12602 Old St. Augustine Road STREET ADDRESS
Gr-sT-2P ) Jacksonville, FL 32258 Cim-51-2p
TIMLE TIRLE
NAME - - —~—— - —— Mo i s - s gl w1 B kel St WL g BT e Dl e
STRELT ADDRESS STREET ADDRESS I E
DO NOT WRIT
N THIS SPACE
NAKE NAME I PA
STREET ADDRESS STREET ADRRESS
CATY-ST- 21 CHY-51- 8P
TILE TNLE
HAME " HAME _
STREET ADDRESS STREET ADDRESS | L : N ] T
CGafvesTap n . - _f cmvsrpp - PRSP B
CAME. | o o Lo ot " STRE L L - L - - : e
- L P B VI
P NAMES - IR PRI _ WAME #2577 L R L W I
b smeerapomss S R ol o] smeeravondss | B R
' 3 ' - v = . . [ - v o - ] )
CH-51 2P + SRR ! e arestae, Lo ot o e
13, 1 hereby cenif Lhiat the information supplied with this filing.does nol qualily for the exemprion stated in Secrion 1 19.07L 30, Florda Stanses, | lurther certify that the Informalion
- indicated on this repert or supplemental repart is rueand acourate and hat my signaiure shall have the same legal effect as if made under oath: !at | am an officer or diector
of the corporation or the receiver or rustee empowered 1o execate this reporl as required Ly Chapter 607, Florida Stalutes: and that my name appears in Block 11 or on an
awachiment with an acldress, with all other like empowerec,

SIGNATURE AND TYPED OR PRINTERNAME OF $IGNING OFFICER OR BIRECYOR

ater

Daytmz Phoag &

FL210 - 2/26/2002 C T System Online

o 107



