2002 UNIFORM BUSINESS REPORT (UBR) FILED

| 01000023328 Secretary of S
1. Eniy Nare ecretary of dtate
RESCO TEMPMASTERS, INC. 02-10-2002 90008 023 ***150.00
Principal Place of Busingss Mailing Address
PO BOX 1657 ) PO BOX 1857
HIGH SPRINGS FL 32655 HIGH SPRINGS FL 32655
|
S s G
!
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For
<= ?-— 37/(}5'(‘/ ‘ Not Applicable
Zp Country 0 Couniry 5. Certificate of Status Desired ] E 58'75 Addiiional
¢ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
RESMONDO' I'ARHY Street Address (P.Q. Box Number is Not Acceptable)
715 NW 1ST AVE.
HIGH SPRINGS FL 32643
City FL Zip Code

8. TheBbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed nama of registered agent and litle it applicable. (NQTE: Registered Agent signalure required when reinstating) DATE
i L e ) "
9. Plsrcrorporatlc')n is el|tg|blg t'? se:v.iiy;ts Intangible At FII;J‘E NOw!lt F';EE l?ll$b1 50.505{:, 0 10. Election Campaign Financing $5.00 May Be
ax un.g rgqulremen anc elects to do so. er May 1, 2002 Fee w o $ ) Trust Fund Contribution, O Added to Fees
(See writeria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ pelete TITLE " [change [ Addition
NAME RESMONDO, LARRY NAME
streer anoress | RT 2 BOX 8842 : STREET ADDRESS
CITY-ST-2IP FY. WHITE FL 32038 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME RESMONDO, RITA F NAME
streeT a00ress | RT 2 BOX 8842 STREET ADDRESS
CITY-5T-2IP FT. WHITE FL 32038 ’ CITY-ST-2IP '
TITLE O pelets - TIMLE . [Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP ‘
TILE [ petete TITLE . [change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z7iP
TTE O Delete TITLE : [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that ihe information supplied with this filing does net qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or jrustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wity@n address, with.a Ber like empowered.

HEL /28 /D
7 7

Cale’ Daylime Phona #

SIGNATURE:

-
-

CR2ED34 (5/01)



