[ SR

2001 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # POO000060540 .

1. Entity Name

RESAJ CORPORATION

Principal Place of Busingss

1371 WISHBONE RD.
CANTONMENT FL 32533

Mailing Address

1371 WISHBONE RD.
CANTONMENT FL 32533

NN

FILED
Apr 04, 2001 8:00 am
ecretary of State

01-30-2001 90153 046 ***150.00

34261

AR

H

2. Principal Pace of Business 3. Mailing Address
Suite, Apt. ¥, elc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
59, -Ai 5 Ll.‘z.q ‘5 ’ Nol Applicabla
Zp ' T ' *CO‘u-n 4 L -2 Co—u ntry S. Centficate of Staws Desired - [] $8'75-6dd,m'?nal-‘ -
+  Fes Required __
~ — 6. Nama and Address of Curren? Registered Agent .~~~ . < fno. 7. Name and Address of New Reglsterod Agent
. . : Name

JOHNSON' SUSAN A Street Address (P.Q. Box Number ig NutAccept.able)

1371 WISHBONE RD.

CANTONMENT FL 32533

City F L Zip Code

B. The above namad entity submits (his statement §

TSubar

SIGNATURE

e purpose of changing its registered office or regisiered agent. or bath, in the State of Fiorida,

3/3//

same.ryp-oaap-Mnm-umEEu

wnd Utle it applicabile.

(NOTE: Regs AQent 3ig

requited when 1ok

—

8. This corporation is eligible to salisly its Intangible
Tax filing reguirement and slects to do 5o,
(Ses criteria on back)

T FILENOWWIFEEIS$15000 ~
After MAY 1, 2001 Feo will be $550.00

Make Chock Payable 1o Department of State

G} patd
10. Election Campaign Financing $5.00 May Bo )
Trust Fund Contribution. Added to Fess

CR2E(34 (10/00)

11. R OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O ostets LT D _ i Dcrange  J2aditon
NAME JOHNSON, RALPH E NAVE sSusan Jihngon

stReer A0oRess | 1371 WISHBONE RD. stuger aopeess |4 37/ Ms:-t%a ANE mz%’SB

om-sr22 | CANTONMENT.FL 32533, avstw  (CANRBMENT, FL 3

TITLE [ Detete TITE ' [ Chenge [ Addifion
HAME HAME .

STREET ADDRESS STREET ADDRESS .

cmy-sr-ze .. | .- . - § Cciy-s1-2P PRSI RS
e O Ovlee g [ Cenge [ Addition
WAME i i NAME

STREET ADORESS T T - - ~ N STREET ADDRESS - - - - .
CY-§7-P Ciry-51-2P

THLE 3 Oetete THE [ Cange [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

oIry-S1-ZP k CTV-5T-2P

e 1 Cetete TmE [ Change (] Addition
HAME NHAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2ip ) CITY-ST-2P

TIE a e RS © e meE - . OChnge T Addtion
NAME ) ' - NAME - - - : .
STREET ADDRESS vl ‘ ’ STREET ADDRESS . R, N .
CITY-ST-ZP . -, ! CTY-ST-2P ' oo LT ) P

13. [ hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Sectian118.07(3)(1), Flerida Statutes. | further cartify that the information
accurate and that my signature shall have the same (egal effect as if made under oath; that | am an officer or director
aguired by Chapter 607, Florida Siatutes; and that my name appears,

20

indicatad on this report or supplemenizl re| is

of the corporation cr the receiver

changed, o oh an attachment wy
iy

v

SIGNATURE: - ;;‘

K

stee fmpowered to execute this repi
3, with all othar ks am

true al

lock 11 or Block 12 it

S
(6-3877

Daytime Phone &




