2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 17,2003 8:00 am

DOCUMENT #

1. Entity Name

642033

EARTH RESOURCES CORPORATION

HE S

Secretary of State

02-17-2003 90259 006 ***150.00

Principal Place of Business
1227 MARSHALL FARMS RD.
OCOEE FL 34761

Mailing Address
1227 MARSHALL FARMS RD.
OCOEE FL 34761

AR

2. Principal Place of Business

215 Capitol Court

3. Mailing Address
215 Capitol Court

Suite, Apt. 4, elc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

Ocoee, FL Ocoee, FL 53-1958893 Not Applicable
Zip Country Zip Country . . $8.75 Additional

34761 USA 34761 USA 5. Certificate of Status Desired g Fee Required

8. Name and Address of Current Reglsterad Agent. I sz o= some w7, - Name and Address of New Registerad Agent
Name
NICKENS, DAN A —
' 5 P.). Box Numb Not A b!

1227 MARS FARMS RD. treeéicgire&sép?tg I ue'loar{_st ot Acceptable)
OCOEE FL 34761

Cit
" Ocoee

FL | %781

8. The above named entity submits this statement for the

the obligations of registerec agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicabie

(NOTE: Registered Agent signature raquired when seinstating}

DATE

-

@

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE VSD T Delete TITLE {J Change [ Addition
NAME NICKENS, DAN A NAME

STREETADLRESS | 137 DOWN COURT STREET ADDRESS

CITY-ST-ZIP WINDERMER FL CiTY-ST-2IP

TITLE PD [ Delete TITLE [ change [ Addition
N BLAKELEY, ANN NAME

STREES ADDRESS | 137 DOWN COURT STREET ADDRESS

CITY-ST-20P WINDERMER FL CITY-ST-2P

TILE e Clpstete = ~ e = v |~mem e oo © . _ - [J change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-S1-21P

HLE O belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-ST-2Ip CITY-ST-ZIP

TITLE 3 Detete TITLE [J Ctarge T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP o) O

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian

indicated on this report or supplemental
of the corporation or the receiver or frust
changed, or on an attachment with an a

SIGNATURE: _ /4515

report is true and accurate and IRat my signature shall have the

same legal eflect as if made under oath; that | am an officer or director

ee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

ddress, with ali other like empowered.

: éfé i Z&E—éﬁf‘? = &?%2%‘" D

2/’{95 #7-817-0877

SIGNATURE AND TYPED OR PRINTED NAME OfﬁﬁNlNG OFFICER OR DIRECTCR

Data

Daytima Phona #

~mmna

CR2E034 (10/02)




