FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # 533407 - Secretary of State
1. Entity Name 01-08-2003 90132 021 ***150.00
RESOP, INC.
Pn‘ncihaf Place of Business Mailing Address
8041 BLIND PASS ROAD 8041 BLIND PASS ROAD
ST. PETERSBURG FL 33706 ST. PETERSBURG FL 33706
— KRR RERRRARE AR
Suite, At #, etc. Suite, Apl. #, efc. (] CHECK HERE IF MAKING CHANGES
- Ciiy & State. City & State 4. FEI Number Applied For
' 59-1765646 Not Applicabie
—~ Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
L ‘6. ‘Name and Address of Current Registerod Agent - - - —|Fw— .- —.. -. .7..Name and-Address of-New Registared Agent-
Name
RESOP, W. PAUL Sireel Address (P.O. Box Number is Not Acceptable)
8041 BUND PASS ROAD
ST. PETERSBURG BEACH FL 33706
; City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or poth, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and tills it applicable {NOTE: Registered Agent signature required when reinstating) DATE
%
w FILE NOWIH! FEE IS $150.00 . _— )
4 9. Eflection Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fung Cc?mrigbulion. ° O ft?d.g?ohrl?ésa °
Make Check Payable to Fiorida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIQONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me STD [ Delete TmLE [ chenge [ Addition
NAME RESOP. PAUL W II NAME
sTREeT AEDRESS | 8041 BLIND PASS ROAD STREET ADDRESS
orv-st-ze | ST, PETERSBURG FL CHTY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE —- e em _.oelete: . .B.7me . - - [JcChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST-21P
TiTLE [ pelete TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE 7 Deleie L [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE o 7 Delete TITLE [ Change  [] Addition
NAME NAME S
STREET ADDRESS i STREET ADDRESS -
CIvy-S$T-2IP CTY-ST-2IP

12. | hereby certify 1ha_t'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this réport or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowsred to execlte this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addreg®, all o like empowered.
o ‘.' o 2o §im2
SIGNATURE: __ACarTELHHE REQUIRED L ¢ 2003 227 204039
SIGNATURE AND TYPED OR PAINYED NAME OF SIGNING OFFICER OR DIRECTOR U v Date Daytims Phone #
|

CR2E034 (10/02)




