WA

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 amg

DOCUMENT #  P01000016253 Secretary of State

1. Entity Name
RESIN TECHNOLOGY, INC. 03-13-2003 90085 014 ***150.00

Principal Place of Business Mailing Address
131 BUSINESS CENTER DR. 131 BUSINESS CENTER DR.
BLDG. A. UNIT 1 BLDG. A. UNIT 1
. . HII"II“N Ilm ||||| Ilm Iml "m Iml NM I‘”' “Ill |"|I “I“II'
2. Principal Place of Business 3. Maiiing Address
[3]- Al Busraess (enter DR.
Suite, Apt. #, etc. Sulte, Apt. #, etc. M CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3713774 Not Applicabl
op Country zp Country 5. Cettificate of Status Desired a $8.75 Additional
Fee Requirad
— 77 ~™—-— & Name and'Addresssf Current Registered Agent - = 7. Nameg and Address of New Hegistered Agent ™ — -

Name

DELLINGER, TRISHA L
1265 WEST GRANADA BLVD SUITE 1
ORMOND BEACH FL 32174 )

: - City FL [ Z¢ Code

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

8. The above named entity submits th\s statement for the purpose of changing its registered office or ragistersd agent, or both, in the State of Flerida. | am familiar with, and accept
thex 8ol|gat|ons of registered agenf.

SIGNATURE
Y Signature, typed ar printed namé of registared agent and title if applicable (NOTE: Registered Agent signatura required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 ) - .
Ater ey 1,203 Feo wil e $550.00 et [ $5.00 weyee
Make Check Payable to Florida Department of State
10. *OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 -
TILE O Delete TITLE [ Change [ Addition g
NAME DELUNGER CAHL A NAME 2
sTREET ADDRESS | 1447 PECOS DRIVE STREET ADDRESS 3
crr-st-z¢ | ORMOND BEACH FL 32174 CITY-ST-2P &
TITLE D [ Delete TITLE {J Change [ Addition %
NAME DELLINGER, TRISHA L NAME
sTReeT anoress | 1447 PECOS DRIVE STREET ADDRESS
crv-s-22 | ORMOND BEACH FL.32174 e .l ._ pOm-st2R
TITLE D [ Deiete TITLE ) [ change [ Addition
NAME DELLINGER, CARL L NAME
sTREET ADDRESS | 2261 FAIRWAYS DRIVE STREET ADDRESS
CITY-ST-2IP CHERRYVILLE NC 28021 CITY-ST-71P
TITLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE 1 Detete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-71P

12. | hereby certify that the information supplied with this filing does not qualify 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 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empoyered.

SIGNATURE: SUG@&E@HFARE TR \-28-03  3-61-Fm

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DflECﬁJH Date Daytims Phone #




