2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000003820

1. Entity Name

RESOURCE INITIATIVE, INC.

Principal Place of Business Mailing Address

2502 A HOLTON ST 2502 A HOLTON ST

TALLAMASSEE FL 32310

TALLAHASSEE FL 323106274

2. Principal Place of Business 3. Mailing Address

Suiie, Apt. #, elc. Suite, Apt. #, etc.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90124 033 ****5] 25

HOBio/bd

AT R

DC NOQT WRITE IN THIS SPACE

City & State City & State 4. FE} Number Applied For
NOT APPL'CABLE Not Applicable
Zip Country Zip Country . ) $8.75 Additionai
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
OWENS, CLARENCE B Street Address (P.C. Box Number is Not Acceplable)
2502 A HOLTON ST
TALLAHASSEE FL. 32310 _
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, In the state of Florida.
|
SIGNATURE
Slgnature, typed or prnted name &f registered agent and bile f applicabla {NOTE: Registered Agent signaturé raquired when reinstating) DATE
{
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
"FEE IS $61.25 Trust Funa Contribution. Added to Fass Department ot State
10. QOFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D L Delete e O change T Addition | &
NaME OWENS, MARY G NAME &
STREET AODRESS | RT STREET ADDRESS cgﬁ
cry-sT-2r - 1 SOPCHOPPY FL 32358 CiTY-37-2IP o
0
THLE D J Deiete TITLE [Jchange [ Addition | &
NAME OWENS, DONALD NAME
STREET ADDRESS | 605 GORE AVE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32310 CITY-ST-ZIF
TIME D O pelste TITLE [ Change [ Addition
NAME OWENS, CLINTON NAVE
streeT ApoRess | 150 ATTAPULGAS FACEVILLE HWY STREET ADDRESS
CITY-ST-TP ATTAPULGAS GA 31715 CITY-ST-21P
TITLE D O Delete TITLE [ Change ] Addition
NAME OWENS, CLARENGCE NAME
STREET ADCRESS | 2502 A HOLTON ST STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32310 CITY-S1-2IP
TILE D 7 Delete TIe {J change (3 Adaition
NaME HARRIS, REGINA NAME
STREET ADDRESS | 605 GORE AVE STREET ADDRESS
CITY-ST-7P TALLAHASSEE FL 32310 CITY-5T- 2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

changed, or on an attachment with an address, with alle

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowared o ex?ﬁule this repart as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

t her like empowered.

Iy 3P AN 2o T T -
A ",: A QJUU\;&HM

gl ﬂa_p\_._/@f) GESDS5 7o/ ¢

R RAAE A TS OEEIEED BE DEDETAD

Mpoatea MNavtirna Phore # 7



