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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBIECT: States Resources Corp.
(Name of Corporation)

DOCUMENT NUMBER:;  F01000005571 -

The enciosed Statement of Change of Registered Office/Agent and fee are submited f{or filing.

Please return all correspondence concerning this matter to the following:

Robert K. Eddy
(MName of Contact Person)

Eddy & Rothburd, P.A.
(Fm/Company}

808 W. DelLeon Street
{Adaressy

Tampa, FL 33606
{City/State and Zip Code)

For further information concerning this matter, please call:

Robert X. Eddy at( 813 .y 251-8340

~ {Name ol Contact Person) {Arca Code & Dayume Telcphdne Number)

Enciosed is 4 $35.00 check made payable to the Depanment of Stae.

Mailigs Address: Street Address;

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 CHifton Building

Tallahassece, FL 32314 2661 Executive Center Circle
Tallahassee, FL 3230}

CR2EMS (8405)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursmamt to the provisions of secrions 607.0502, 61 7.0502, 607.1508, or 617.1308, Florida Statutes, this
statement of change is submitted for a corporation vrganized wunder the laws of the Srare of FLorida
wr order o change s registered office or regisiered agent, or buth, in the Srate of Florida.

!, The nam® of the corporation;____States Rescurces Corp, . e
4848 5. 131st Street L

2. The principal office address:
Omaha, NE 68137 B

3. The mailing address (if differenty: e . -

FE1O00005571

4
4. Date of incorporationsqualification: 10/25/01 Document number:

il

5. The name and street address of the current registered agent and registered office on file with the

Flarida Depantment of State: - o
L
Richard E. Straughn @ TH
' 2R
; D, i
255 Magnolia Avenue SW - - A gﬁ%’
. mx.{ﬂ
Winter Haven, FL 33880 _ @ 590
-
= 23
6, The name and street address of the new registered agent (if changed) and /for registered office o2 3;3?“
o

if changed):
(if changed} ,:: Z,
Robert K., Eddy, Esqg.

808 W. DeLeon Street
{P.0. Box NOT acceplable}
Tampa, FL 33606

The sueet address of its pc%ismred office and the street address of the business office of its registered agent,
as changed will be identical.

hanpe was authorized by resolution duly adopted by its board of direciors or by an offiver so
zed by the board, or the corporation hal been notified in writing of the change”

Doug Giemn, President
{Prinied or {ypad pame and Dile

intment as registered ageur and agree 1o act in this capacity, .
bl with the provisions of all statutes relative to the proper and con?!ere performance
7 famifiar wilh Or, if this

1 fereby accept the
f furthir agree ta
; ?‘ my duties, g
daciment iy wEingfiled mepely fo reflect a change in the registere
Carporarief aas Bees notifled fit writing of this chunge.

and accep! the obligation of agy position as registered agent,
office address, T hereby Confirm that the

WZET -T2

{Trates

¥ Figoawre of Kegistered Agdnt}

Il signing on behalf of an entity:

{Tvped or Printed Name)
*#F FILING FEE: §35.00 % # »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
AL TQ: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAMASSEE, FL 32314

CRIED4S ¢8/05)



