2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 02,2002 8:00 am
DOCUMENT #  P99000008053 {
1. Entity Name ecretal y Of State
GENTEK INTERNATIONAL INC. 04-02-2002 90093 015 ***158.75
Pringipal Place of Business ' Mailing Address
2553 POWERS AVE ' 2553 POWERS AVE L . .. s
JACKSONVILLE FL 32207 _JACKSONV!LLE FL 32207 .
- S A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3551671 Not Applicable
Zip B COUNIY - _ ij_ o Counln;r | ' i (?efficate ?f Status Desred [E/ ?g.g?qgg;:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUST’ ROBERT 0 Street Address (P.O. Box Number is Not Acceptable)
4869 THOMAS CREEK DRIVE
CALLAHAN FL 32011
City FL Zip Code

8. The above named entlity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printed name of registared agent and litle il applicabla. {NOTE: Registered Agent signatura required when reinstating) . DATE
9. This'ﬁgrporaﬁqn is eligible tcl> satisly its Intangible FILE NOW1ll FEE IS_ $150.00 10. Electon Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do §o. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Gheck Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PS [ Delets TITLE [ Change [ Addition
NAME LUST, ROBERT O HAME
sTeeT aposess | 4869 THOMAS CREEK DR STREET ADDRESS
CITY-ST-2IP CALLAHAN FL 32011 CITY-ST-2IP
Tk, vi o . O Delete TITLE [Jchange [ Addition
NAME LUST, BOBBIE J NAME
STREET ADDRESS | 4869 THOMAS CREEK DR STREET ADDRESS
orv-sT-zP | CALLAHAN FL 32011 CITY-$T-2P
e N T T T O Detete I ome C ; CJchange [ Addition
HAME WHITEHURST, JOHN _ NAME
STREET ADDRESS | 451-8 TROUT RIVER DR STREET ADDRESS
coy-st-2P - | JACKSONVILLE FL 32209 Ciry-S1-2IP
TITLE . [ Delete TITLE [Jchange [ Addition
NAME L ] HAME
STREET ADDRESS oo o STREET ADDRESS
CITY-ST-2IP S - CITY-ST-2IP
TITLE O Delets TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-27IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, cr on an attachment with an adgfess, with all ofger liggfempowered.
GNATURE: £ O . 23.2- 5553
SIGNATURE: Lest -';’/ggmpz A5 23, 3

|

CR2E034 (9/01)



