2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S19933

1. Entity Name

GENERAL FINANCIAL, INC.

Principal Place of Business

4047 HENDERSON BLVD
TAMPA FL 33629
us

Mailing Address
4047 HENDERSON BLVD

TAMPA FL 33629
us’

T Blusshort B

uite, Apt. #, etc.

Suite, Apt. #, e1c. ,

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90008 037 ***150.00

IR

DO NOT WRITE IN THIS SPACE

Country
N

A,

P\l

CU%A—

)Wtate u Q/ QWte D a { 4, FEI Number 59-305 1697 :zfgzc:) Ili:sarble
$8.75 Aaditional

5. Cerlificate of Status Desired O Pee Required

“"=” 6.”"Name and Address of Curren! Registered Agent

- T . T e

7--Name and Address of New Reglstered Agent--— . - - -

MOSELEY, WAYNE J.
4047 HENDERSON BLVD
TAMPA FL 33629

Wity

wWadwe T

PLe ‘ﬁ'ﬁdﬁ"” nove Bd. -

FL | “$3ld |

(NOTE: Registerad Agent signat

uired when reinstating)

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

erNATUREk——/‘“—Eﬁ et =

Signature, typed of printed name of registared agent and tile if applicably,

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do $0.
{See criteria on back) O

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 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

11. OFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE l M Change [ Addition
NAME MOSELEY, WAYNE J NAME N \net &:! !
STREET ADDRESS | 4047 HENDERSON BLVD STREET ADDRESS
cre-st-2¢ | TAMPA FL 33629 aiv-s1-2p amm |38 530 l\
TITLE [ palete e {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
{1 (/TSR Lrrem e s Dglgte = —~ CTRLE - - - e [:Change -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TLE [ change  [] Addition
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2F :
TILE [ Dalete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-Z1P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certlfy that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that 1 am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \@w\ 'Pfts:d«ﬁb yJ )0/ 312 -$05- U/ O

IATURE %SIGNING QFFICER OR DIRECTOR Date Daytirma Phone #

'

CR2E034 (10/00)



