2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000005678 Jan 30, 2001 8:00 am

1. Entity Name
RESOURCE MATERIALS CORPORATION Secretary of State
01-30-2001 90189 006 ***150.00

Principal Place of Business Mailing Address
600 HAGERTY DR. ' P.O. BOX €90
FREMONT CH 43420 FREMONT OH 43420

sremermme oo MV RAA

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

RAWER A

ity & State City & Stat 4, FEl Number - Applied For
FC:@E-MD”T m ‘ 0 F&ETVTU ”T OI"H D 34 171681 1 Not Applicable

7t o P Count i , $8.75 Aaditional
- L' 5‘«'—9\0 USA LBLQO ng‘ 5. Certificate of Status Desired O Pee Required
~6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURTON, PHLLIP Street Address (P.O. Box Number is Not Acceplable
3904 BUILDERS CIR. reet Address {P.O. Box Number is Not Acceplable)
PLANT CITY FL 33567
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agenl and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This f:.orporatit?n is eligible to satisfy ils intangible FILE NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects lo do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [Jchange [ Addition
NAME KERN, THOMAS L HAME
sTreeT sooress | 1520 FINEFROCK STREET ADDRESS
CITY-ST-2IP FREMONT CH CITY-ST-7iP
TITLE ST O pelete TITLE [JChange  [] Addition
NAME BURTON, PHILLIP NAME
smreeT acoress | 25986 W. RIVER RD. STREET ADDRESS
orv-si-20 | PERRYSBURG OH 43551 oiT-s1-2P
e ] petete TITLE - *[0J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ' [ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-209
TNLE [ pelete TITLE [Ochangs [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveL of trustes em ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

W -17-00 (4)9)723-569

SIGNATURE: : :
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Date Daytima Phone #

CR2E034 (10/00)



