FI..E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPHRTMENT OF STATE —l
Kathe rine Marris
Secret ary of State
DIVISION OF CORPORATIONS

1. Corporétion Name

RESOURCE MATERIALS CORPORATION

DOCUMENT # FQ3000005678

Principat P ace of Business

800 HAGERTY DR.
FREMONY CH 43420

Mailing Address

PO. BOX 690
FREMONT OH 43420

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90152 030 ***150.00

SRR

DO NOT WRITE 1N THIS SPACE

3. Date Incorporated or Qualifed
12/15/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number I Apg lied For
21] |26 34-1716811 [T Mot Aopicenie
Suite, Aot. #, etc. Suite, Apt. #, etc. . Aditi
’El ;;I 6. Certifcite of Status Desired [ $8!:;5R;13:};%nal
City & State City & State 4. Elaction Campaign Financing O $5.00 11ay Be
23} 28] Trust F und Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangitle
;I @ E 30 Persor al Property Tax. O ves IJNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 r Name
BURTON, PHILLIP
3004 BU".DERS CRR 82[ Street Acdress (P.O. Box Number is Not Acceptable)
PLANT CITY FL 33567 83
84| City FL lss) Zip Cxde

agent. | am familiar with, and ac cept the obligations of, Section 607.04505, Florida Statutes.

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named cc rporation submi:s this statement for the purpose of changing its registered
office ¢ r registered agent, or both, in the State cf Florida. Such change was authorized by the cerporation’s board of clirectors. | hereby accept the app ointment as reg stered

SIGNATURE —
Sfgnature, typed or prmied na ne of registered agent and (e f applicable. TNOT & T Agan signatura reqi red wher { g DATE

12. QFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12

TIMLE D [ DELETE TITIMLE [IChange [ Addition

NAME KERN, THOMAS L 1.2 NAME

streeTaporess| 1520 FINEFROCK 1.3 STREET ADDRESS

CITY-ST.2P FREMONT OH 14 CITY-ST-2IP

TITLE. Vv J DELETE 21 TIILE C]Change [ Addition

NAME KERN, MICHAEL J 22 NAME

streeT anoress| 1934 CHRISTY ROAD 2.2 STREET ADDRESS

CITY-ST.21P FREMONT OH 2.4CITY-ST.ZP

TIMLE ST [ DELETE 31 TILE [JChange L] Addition

NAME BURTON, PHILLIP 3.2 NAME

sreeTapoRess| 25986 W. RIVER RD. 3.3 STREET ADORESS

CITY-ST-ZP PERRYSBURG OH 43551 34 CITY-ST-ZIP

TiTLE {1 DELETE 23 TITLE [] Change ] Addition

NAME 4 2 NAME

STREET ADDRE 35 43 STREET ADDRESS

CITY-57-2P 44CITY-ST-2P

TME (] DELETE 51 TITLE [CJChange [ Addition

NAME 5.2 NAME

STREET ADDRE 38 53 §TREET ADDRESS

CITY-5T-2ip 54 CTY-ST-2IP

TITLE [J DELETE 61TITLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRE 35 &3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2IP

indicate d on this annual report cr supplemental znnual report is trug and accirate a

officer or director of the corporation or the receivg

Metee em wered_to-

#1at my signatL re shall have the same legal effect as if made under oath; that | am an
@ this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in

14. | hereb/ cerify that the informat on supplied with this filing does not qualify fc;z:;;::pftb-élated ir Section 119.07 3)(1), Florida Statutes. | further c2rtify that the infarmation

Block 12 or Bleck 13 i changed or on an %
SIGNATURE: -

other like empowered.

<

Mg pueron_ /999 (H19

332-7349

0555836

SIGNATL RE AND TYPED OR F RINTED NAME COF SIGNING OFFICEF: OR DIRECTOR

Daytime Phone #

CR2E034 {(11/98)

|




