2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

H62711

THE RESOURCES TRADING COMPANY, INC.

Principal Place of Business

% LARRY K. LAM
7910 MCLAURIN RD N
JACKSONVILLE FL 32256

Mailing Address

% LARRY K. LAM
7910 MCLAURIN RD N
JACKSONVILLE FL 32256

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

AR

FILED
Apr 16, 2002 8:00 am
ecretary of State

04-16-2002 90167 049 ***150.00

WA

DO NOT WRITE IN THIS SPACE

Tax filing requwement and elects to do so.
(See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payabie to Department of State

e City&State s et e 2= = | City & State . .. e e . n O Iy | Numt_qer . N Applied For
59'2550374“ " [Not Appiicable
Zi Countr Zi Count| iti
P Y P v 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAM, LARRY K. & LAM JUDY C. Sireet Address (P.0. Box Nurber is Not Acceptable)
7810 MCLAURIN RD N
JACKSONVILLE FL 32256
City FL Zip Code
8. The above naméd.eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
T S Y
R
SIGNATURE
Signatura, typed or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is ehglble 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

o e .. OFFICERS AND DIRECTORS.. __ _._ _. 12 . .. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11_ - =
TITLE PD [ pelete TITLE [ Change [ Adgition §
NAME LAM, LARRY K. NAME =2}
ZT:{EESI :DZIIJ:ESS 7910 MCLAURIN RD N STREET ADDRESS %

S JACKSONVILLE FL Gry-§7-2IP o
TITLE SD O belets TITLE {J change 7 Addition EJ:
NAME I.AM, JUDY C. KNAME
STREET ADDRESS 7910 MCLAURIN RD N STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL CITY-81-2IP
TITLE 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS .57 STREET ADDRESS

CITY-ST-2IP

. [ pelete FITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE O pelete TITLE [ change  [T] Addition
NAME NAME e I

| _STREETADDRESS | e e e e e o Bl CTRERTADGRESE - = -

CITY-ST-2IP CHTY-ST-ZP
T [ Defete TITLE [ change  [7J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP CITY-ST-71P . C e ey
13. .Mheraby cértify that'the information supplied with this filing‘does not.qualify-for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceruiy that the information

& e

SIGNATURE:

JUpy ¢ LAY

Jndicated on this report or supplemental repont is true and.accurate and-that my signature shall have the same legal effect as if made under oath; that | am an officer or director
- of the corporatlon or the recaiver or trustee empawered {0 ex8cUte thisréport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or'on an attachment with an address, with aliothérliké empowered.

WA (. ﬂ(—»« U-lb-02 Goy] PIE -cF 4

sm@ns AND TYPRO/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytird Phona #

1)




