2003 FOR PROFIT CORPORATION
WNIFORM BUSINESS REPORT (UBR)

"DOCUMENT #

1. Entity Name

GENESIS RECOVERY CORP.

P98000091238

Principal Place of Business
%25 FOUEEE AVE  Fowler
PENSACOLA FL 32534

Mailing Address
P.O. BOX 7153

PENSACOLA FL 32524

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90728 006 ***150.00

AU A

[0 CHECK HERE IF MAKING CHANGES

|

City & State City & State 4. FE| Number Applied For
59-3542401 Not Applicable
Zio Country Zp Country 5. Certificate of Status Desired d $8.75 Additionar
Fee Required
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
- e — EEEEREE R - - — Name
EDGAR, WILLIAM O Street Address {P.O. Box Number is Not Acceptable)
161B SPRAGUE AVE
PENSACOLA FL 32534 .

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

» Signatyrs, typed or printad hama of registared agant and title if applicable,

(NOTE: Registared Agent signature required when reinslating)

DATE

ity

. FILE NOW!! FEE 1S $150.00
‘@ + After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State

i
9. Electicn Campalgn Financing
Trust Fund Contrityution.

$5.00 May Be
Added to Fees

10. .- OFFICERS AND DLHECTOFIS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TE P [ Delste TMLE Pchange [ Addition | &
nave EDGAR, WILLIAM O e 26/0 Ruymey Ave s
streeT Aooress | 161 B SPRAGUE AVE STREET ADDRESS . 3
omv-st-2p | PENSACOLA FL 32534 ovsze | Pa | m Ray FL 32909 g
TME v O Delete TITLE ! [ Change  [J Addition E:)
NAME DAVIS EDGAR, MICHAEL NAME

STREET ADDRESS | 9625-A FOWLER AVE STREET ADDRESS

arv-s-zP | PENSACOLA FL 32534 £TY-§1-7P

TmLE T [ Delete TILE s e ) Change [ Addition- [ —.
NAME EDGAR, BILLY:J:SR s sz s raamiommirtises " 7 RS -2 R |5 T BT ’

STREET ADCRESS | 2292 COWPEN CREEK RD STREET ADDRESS

CITY-ST-2IP ATMORE AL 36502 CITY-§7-27

TITLE O Delete TITLE [Jchange [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-ST-ZI.F CHTY-ST-2P

TITLE ) Delete TILE [ change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CTY-51-2IP

TMLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. i hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with.all other like empowered.

SIGNATURE:

ﬁsnnuns ANDTYPED OR PRINTED NAM

SIGNING DFFICER OR DIRECTOR

c4fosts @R0-478-4541

Date Daytime Phona #




