2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUMENT # $17528 Feb 25, 2000 8:00 am
GENESIS ELECTRONICS COMPANY OF NORTHWEST FLORIDA Secretary of State
IR 02-25-2000 90007 016 ***150.00
Principal Place’ 6f Business Mailing Address
" E WRIGHT ST P. 0. BOX 7185
_ . Teea FL 32501 PENSACOLA FL 325340165
us
¢ e ST I AR RRETRAN R
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | City & State 4. FEI Number Applied For
59—3045373 Not Applicable
Zp Couniry Zip Country 5, Certificate of Status Desired O Eg.gg“ﬁ?edétional
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . _ ‘ Name_ _ 3"’
. - ey < C’aop &7
COOPER, JIMMY K. M Street Address (PO, B is N3t Accepfafie)
849 COPPER RIDGE DR
CANTONMENT FL 32533 -
G TP FLIFSS 2y
bl 4

8. The above named entity subgits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

9—//7/& 3,

l (NOTE: Registerad Agent signature required when reinstating} 1583

.9' Thi!\_CM?n is e'igibleﬁsaﬁsw its Intangible . FILE 'NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

, . Tax filing requirement and elects to co so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisutian. ) Added to Fees
‘ (SES-‘C;?}?r.'a- on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS P KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP TVl me [ Change [ Addition
NAME COOPER, JIMMY K. NAME
sTeer ADDRess | 849 COPPER RIDGE DR . STREET ADDRESS
TITY-§T-2P - CANTONMENT FL CITY-ST-7IP
TITLE TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-8T-2P CITY-ST-7IP
TITLE TITLE ] Change  [J Addition
NAME — NAME
STREET ADDRESS - ’ STREET ADDRESS -
CITY-ST-2IP CITY-ST-7P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-2IP CiTY-57-2P
THLE [ pelete TITLE [} Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-81-21P
THLE [ Dekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certlfy that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), 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 Corporatlon or the recggver or trustee empowered 10 exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATUE / iy £ g, - Jmuwk‘ Gopdl 12/10  Bso-433 -5

OF §JBNING OFFICER OR DIRECTORJ] ate Daylma Phone #

CR2E034 (9/99)



