2001 UNIFORM BUSINESS REPORT (UBR)

r

FILED )

1. Entity Name

RESCO, |

NC.

DOCUMENT # 598197 __

-y

Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 20009 010 ***150.00

ROUTE 3

BOX 1512
PALATKA FL 321
us

7

Principal Piace of Business

Mailing Address

P O BOX 159
PALATKA FL 32178

2. Principal Place of Business

3. Mailing Address

I M

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2040266 Applied For
Not Applicable
Zi Count Zi Count iti
P ountry P ountry 3. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= P - o ) i B Name - T
CLARK, RONALD E.
Street Address (P.O. Box Number is Not Acceptable
501 ST. JOHNS AVE. ‘ pravle)
PALATKA FL 32077

City

FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NQTE: Registered Agent signalure required when rainstating) DATE
. L e ) "t

9. This corporation is eligin'e to satisty its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Gampaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. : After MAY 1, 2001 Fee will be $550.00 - O

& ] Trust Fund Centribution. Added to Feas

(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE FD Delele TITLE DIRECTOR P&-Change PR Addition §
NAME STAPLES, RUSSELL NAME e

KAREN STAPLES =
streer ApoRess | RQUTE 5§ BOX 8082 STREET ADDRESS RT 3
crestzr | PALATKAFL 32371 cmv-stzp BALRTKA, FL. 32117 i
TITLE STD [ pelete TITLE [ change [ Addition 5
NAME STAPLES, WESLEY HAME
street anokess | ROUTE 3 BOX 1512 STREET ADDAESS
CITY-$1-2IP PALATKA FL 3 21 r! -'z CITY-ST-ZIP
TITLE [ Delete TITLE [ Change {1 Addition
£ NAME ~- e - - B NAME B .- . — e =

STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2P CITY-57-ZIF
TILE O palete TITLE O change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Chy-5T1-2IP CITY-ST-2IP
TITLE 1 Delete TILE [[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP \ o . CITY-ST-2IP
13. | hereby certifﬁ thalNhe information supphedyith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | furlher certify that the infarmation

indicated on this repd{t or supplemental rapdrt is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or tig receiver or trustee $d to gxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an gtacyment with an addrey Rkt ,@"‘ empowered.
SIGNATURE: d-T-01  Qoy-339-b 949

t‘PE:lon PRINTED r|mE OF SIGNING OFFICER OR BIRECTOR Date Daytime Phone # s

LY



