FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

Secretary of State
DOCUMENT # F44765
1. Enlity Name 05-01-2003 90308 034 150.00
THE RESAM CCRP.
Principal Place of Business Mailing Address
501 BAYVIEW OR 501 BAYVIEW DR
HOLMES FL 34217 HOLMES FL 34217
2. Principal Place of Business 3. Mailing Address
Suite, Aot. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘2132347 Not Applicatle
Zlp Country Zip Country 5. Centificate of Stalus Desired O ?g'ggqgg:éﬁonal
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
- ~ S ‘Name g .- : ~ =
KING CHARLES R. Street Address (P.O. Box Number is Not Acceptable)
501 BAYVIEW DR,
HOLMES FL 34217
City FL Zip Code

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

SIGNATUHE
Signature, typed or printad name of tegistered agant and lille if applicable. (NOTE: Registérsed Agent siGnature reguired when reinstating} DATE
'FILE NOW1! FEE IS $150.00 ‘ ' . R
S 9. Election Gampaign Financing $5.00 may Be
G After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10 QFFICERS AND DIRECTORS

me PD O] ekee TLE [ Change L[] Addition
NAME GALLMAN, MAVIS NAME :

STREET ADDRESS | 1611 10TH AVE W STREET ADDRESS

orv-sT-2P | PALMETTO FL 24221 CITY-$T-2P

TITLE DST O] pelete TITLE [ Change [T Addition
NAME HOOVER, JACK NAME

STREET ADDRESS | 1614 10TH AVE W STREET ADDRESS

oiv-sT-2P | pALMETTO FL 34221 CiTY-SF-2IP

TITLE - L - DOopeete . -§-Tme e . vew. [0 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T- 2P CITY-ST-ZIP

TILE O Delete TITLE [Ochange [ Adaition
NAME NAME

STREET ADDRESS STREET ADORESS

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

TITLE O pelete TITLE . U] Change [ Addition
NAME NAME '
STREET ADDRESS ' STREET ADDRESS

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

TITLE C1 Delete TME " [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 219 CITY-5T-2P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 efiect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blaek 11 if

changed, or on an attachment with an address, with gll pther like empowered.
SIGNATURE: _Z/// 02 7“11’")% o SREM IS LALLM ) /7( LPD3 TY1- 778782

S NATUHEANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR dIRECTOR Daytime Phone #

7

AY  SPL05%0

CR2E034 {10/02)

)



