2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ3000005678 FILED
1. Enty Name May 03, 2000 8:00 am
RESOURCE MATERIALS CORPORATION Secretary Of State
05-03-2000 90143 009 ***150.00
Principal Place of Business Mailing Address
600 HAGERTY DR. P.O. BOX 690
FREMONT OH 43420 FREMONT OH 434200690
S S O R T
Suite, Apt. #, elc. Suite, Apt. #, atc. DC NOT WRITE IN THIS SPACE
City & State City & Stats 4. FEl Number Applied For
34—171681 1 Not Applicable
Zip Country Zip Cauritry 5. Certificate of Status Desired a $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- —_— - - -Name - L S| A e ottt -
BURTON, PHILLIP Srest Address {(P.O. Box Numl;er is Not Accepiable)
3904 BUILDERS CIR.
PLANT CITY FL 33567
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.

SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE 1S $150.00 " . - .
- . " 0. Election Campaign Financing $5.00 May Be
Tax fnlmg rngrement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. O Added to Fees
{See criteria on back) @ | Make Check Payable to Depariment of State
1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 7 Delets TE PRESIDENT /[ DIRECTOR Change [ Addition
NvE KERN, THOMAS L NAvE
STREET ADDRESS | 1520 FINEFROCK STREET AUDRESS
CITY-ST-ZIP FHEMONT OH CITY-ST-2I1P
TILE v B Delete TE [ change [ Addition
Nave KERN, MICHAEL J NavE
STREET AOBRESS | 1034 CHRISTY ROAD STREET ADDRESS
CITY-ST-2IP FREMON‘I‘ OH CITY-ST-ZIF
TITLE 13 ) [ Delete TiTLE [OJcChange [ Addition
wse | BURTON, PHILLP - o e I R |
STREET ADDRESS 25988 w RWER RD STREET ADDRESS
orv-st-2¢ | PERRYSBURG OH 43551 oiv-st-2¢
TILE [ petete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-ZiIP GITY-ST-ZIP )
TILE e - . [ petete TLE [ change [ Addition
NAME PR NAME
STREET ADDRESS | + STREET ADDRESS
[
CITY-ST-ZIP CITY-ST-2IP
TITLE ) [ pelete TITLE [ Change [ Additien
NAME ' NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing dosg ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indigated on this report or supplemental report is true an rate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation of the receiver of eredTd execute this report as reguired by Chapter 07, Florida Statules: and that my name appears in Block 11 or Block 12 i
changed, or on an attachmen it otfjer like empowered.

SIGNATURE: Philip Burton  4/20/00 - (4)9)337-164

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date *  Daytme Phona ¥

CR2E034 (9/99)



