2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name

GENESIS RECOVERY CORP.

P98000091238

Principal Place of Business

§721 FOWLER AVE
PENSACOLA FL 32534

Mailing Addrass

P.O. BOX 7153
PENSACOLA FL 32534

QRS ke Bve

. Mailing Address
SemE

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Mar 26, 2002 8:00 am .
Secretary of State

(03-26-2002 90082 016 ***150.00

Y LV RFT

IEPRUARA MR,

DO NOT WRITE IN THIS SPACE

ity & Slate City & State 4. FE) Number Applied For
Vieencnla Bl 50-3542401 e
Zi C Zi Count iti
'555- oun P ountry 5. Certificate of Status Desired O $8‘75 Addnmnal
?) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EDGAR, WILLIAM O
161B SPRAGUE AVE
PENSACOLA FL 32534

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

City _.

Zip Code

FL

8. The above na

SIGNATURE

d gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.

M@) A et Edee

3- 1302

SuatM ‘typed or printed name of regigred agant and title it applicable.

{NOTE: Registerad Agent sigﬂe@e required wi

hen reinstaling} DATE

9. This corporation is eligibie to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

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

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TILE P [ pelete TITLE [ Change [ Addition §

NAME EDGAR, WILLIAM O NAME &

sTheeT aD0RESS | 161 B SPRAGUE AVE STREET ADDRESS §

omv-st-zp | PENSACOLA FL 32534 || cimv-st-ze w
i

TILE v [ Detete TILE O change [ Addition | O

NAME DAVIS EDGAR, MICHAEL NAME

STREET ADDRESS | 9625-A FOWLER AVE STREET ADDRESS

CITY-ST-ZiP PENSACOLA FL 32534 CITY-ST-2IP

TITLE T [ Detete TILE [ change [ Addition

NAME EDGAR, BILLY J SR NAME

STREET ADDRESS | 2202 COWPEN CREEK RD - . . STREET ACDRESS - .

om-si-2p | ATMORE AL 36502 CITY-ST-ZP

TITLE = Delete TITLE O change ] Acdition

NAME NAME

STREET ADDAESS STREET ADDRESS

Chy-5T1-21P CITY-ST-ZIP

TME [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIME 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP il CITY-ST-ZIP

13. | hereby certity that the information supplied with this fi
indicated on this report or supplemental report is true an

of the corporalion or the recgiver or trustee empowered to execute this report as required by Chapter 607,

changed, or on an attach t wilh an adgess,

.

SIGNATURE:

e alljother like empowered.

T pzouilER\ lka— O.

ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
d accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

Florida Stalutes: and that my name appears in Block 11 or Block 12 if

¥

- act
SIGNATURE

AND TYPED OR Pnlm‘symgos SHGNING OFFICER OR DIRECTOR

Cdgay 31202 (BR)WR
J Date Daytime Phone # \E\_I




