F

2001 UNIFORM BUSINESS REPORT (UBR)

7 FILED
Aug 01, 2001 8:00 am

WA B

ol - Secretary of S
DOCUMENT # N95000003820 ecretary of State
1, Entity Name @ 07-19-2001 90003 022 ****]1 .25
Y/
RESOURCE INITIATIVE, INC.
Principal Place of Business Mailing Address
{2502 ASHOLTON ST e omciZ2 DI AHOLTON! BF e~ o S ‘*“*—" -
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310 { ’
Suite, Apt. #, stc. Sure, Apt. #, elc. 00 NOT WHITE| IN THIS SPACE
!
City & State City & State 4, FEI Number p Applied For
. NOT APPLICABLE Not Appiicenle
Zi Countr ‘ Count B ’ i
® ountry Zp & 5. Corificate of Status Desied | []  $0+7 Addiional
. } Fes Required
6. Name and Address of Current Registéred Agent 7. Name and Address of New Reqlstered Agent .
e e e e e e = = = ==
- §
OWENS, CLARENCSE B Street Address (P.O. Box Number is Not Acc:eptable)‘E
Ll t
2502 A HOLTON ST ;
TALLAHASSEE FL 32310 !
City FL I Zip Code
8. The above named antity submits this statement for the purpase of changing its registered office or registered agent. or both, in the siate of Florida. .
—— T TR SR ST AR T e e eSS T TR T S TS T e R T LR A T ik AT M - i
f
SIGNATURE e o
o printed name of regisiered agent and |its ¥ applicatie. © (NOTE: Regisierad Agant signaturs requl-ad whan renstating) | DATE
}
: i
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will ba $236.25 * TrustFund Contribution. L Added to Fees Cepartment of State
- 4
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e D {1 Delata TE" ! O change O Addiion | 5
NAME OWENS, MARY G NAME 1}
sTReEr anoeess | AT 1 STREET ADDRESS §
cr-si-ze | SOPCHOPPY FL 32358 CITY-51-2P ﬁ
e b - O beiete e O Ctange Ol Addilion | G5
N OWENS, DONALD -
; sreet AnoRess | 605 GORE AVE STREEY ADDRESS
om-st-20 | TALLAHASSEE Fi 32310 cify-St-gp
‘ _FnE 1D o Opees e ~ . . o (3 Change [ Addillon
= RAME OWENS, CLINTON NAME 7
| smeeraoceess | 150 ATTAPULGAS FACEVILLE HWY STREET ADORESS | e O
;"- - st P ATTAPULGAS GA 3fFis™—— = TSR | T T T - ;
e D O3 Deletz TME ; (] Change (] Addiition
S OWENS, CLARENCE e T
: staeeT anoeess | 2502 A HOLTON ST STREET ACDRESS ¢
i | om-st2p | TALLAHASSEE FL 32310 GirY-§7-2p :
TIE D 7 Delete me [ Change [ Addition
: NAME HARR!S, REGINA HANE ,
; stReeT aooress | 605 GORE AVE STREET ADDRESS L ot
i [om-stze | TALLAHASSEE FL 32310 cv-si-ap s R
e - L [T oeiete . o TmE - ] ! [ Change [ Addition
' NAME G e e e Tl MAME- - - e - : syt + = R
' STREETADDRESS | . . . — - v e v o e . ...] STREETADORESS N e e S
. Cy-s1-20 . ) . ] Gy -sT-2p - i i e e e e
i 12. | bergby cerify that the Information suppliad with this fillng doaes not gualify for tha exemplion stated iA Section 119.07';'3}(0.' Florida Statutes. | lurther certify thal the information
! indicated on this report or supplemental report is true sng accurata and that my signature shall have lhe same legat effec! as if made under oath; that | am an officer or director
: of the corpaoratian or the receiver of trustee empowared 10 exacute Lhis report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changadg, of on an awachment with an agdrass, with all other like empowered. / i
. | siGNATURE: __ SIGNATURE REQUIR SO US 69
; SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFIGER Of ) Dayume Phone # 4




