'

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

o AMOUNT DUE ON | OR BEFORE 03/15/99;..$61,25 (IF. DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE:"$236.25). —--~; F IL E D -
~ . ,;,NQ@ROF]T T FLORIDA DEPARTMENT OF STATE~" A 30. 1999 8:00 g ;
.“'-'ORPORA-HON Ka}erlne Harrls-/ ug ? " am '
ANNUAL REPORT SBRrotonr it Secretary of State
Y
¢ 1999 DIVISION OF CORPORATIONS 08-30-1999 90004 042 ****61 25
1. Corporation Name
RESQURCE INITIATIVE, INC.
Principal Place of Business Mailing Address :
2502-A HOLTON ST 2502 A HOLTON ST .
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310 !
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed .
2 26] 08/10/1995
. Suite, Apt. #, atc. Suite, Apt. ¥, efc. 4. FEl Number Apptied For
E] ' —E] ’ ~ NOT APPLICABLE " | Not Applicable
i ity & Stat iti
City & Stale City ate 5. Cortifcate of Status Desired 0 $8.75 Adqltlonal
El ;;! . __ R . _ ... -FeeRequred __ | __
-~ Zip Country Zip Country 6. Election Campaign Financing |-, $5.00 May Be ‘
24] [2s] 29 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglsterad Agent 40. Name and Address of New Registersd Agent ii
81] Name i
OWENS, CLARENCE B 32 Street Address (7.0, Box Number is Not Acceptable) -
2502 A HOLTON ST .
TALLAHASSEE FL 32310 &
. - : 84| Ciy FL 85| Zip Code s
11. Pursuant {o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpgration submits this statement for the purpose of changing its registered -
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered =
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. =
SIGNATURE =
Signature, typed or printad nama of registered agent and titte f spplicable. (NOTE: Ragistered Agent signalure required whan reinsiating) DATE P
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _83 -
TE D [ DELETE 1ATIME [lChange  [JAddition | &3 =
NAME OWENS, MARY G 1.2 NAME S _
streev aDoress| AT 1 - 13 STREET ADDRESS o=
CITy-$7-2P .~ .SOPCHOPPY FL 32358 14 Y- ST-20P & =
TmE D {J DELETE 21 THLE fn| O =
Nae—— LOWEMS DONMID 22WAME R
street aooress| 605 GORE AVE 23 STREET ADDRESS =
CITY-ST-ZIP TALLAHASSEE FL 32310 2.4 CITY-ST. 2P 4=
)t me D [Joe.ete . Baitme Iy weige  JAddgiion | =
NAME OWENS, CLINTON IZNAME =
streeTanoress| 150 ATTAPULGAS FACEVILLE HWY 33 STREET ADDRESS =
CITY-ST-ZP ATTAPULGAS GA 31715 34.CITY-ST-2P =
TITLE D [ DELETE 41TME [JChange [ Adaition =
NAME QWENS, CLARENCE 4.2 NAME -
smerADoress| 2502 A HOLTON ST 43 §TREET ADDRESS —
crv.st-ze | TALLAHASSEE FL 32310 44 CITY-ST-ZP
TME D [ DELETE 5.1 TIMLE (JcChangs [ Addition o
NAME HARRIS, REGINA 52 NAME
street aooress|” 605 GORE AVE 5.3 STREET ADDRESS b .
CITY-ST-2P TALLAHASSEE FL 32310 54 CITY-ST-2IP _ o
TME - [ BELETE 6.1 TITLE ' CChange [ Additiont
NAME 6.2 NAME -
$TREET ADDRESS £3 STREET ADDRESS —
CITY-ST-2IP 64 CITY-ST-ZIP v ;
14. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information E
indicated on this annual report or suppiemental annual report is true ant accurata and that my signature shall have the same legal effect as if made under oath; that { am an —_—
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in -
Block 12 or Block 13 if changed pn attachment with an addrgs i sther like empowered. =
]

Daytime Phone #




