| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # P01000023328 Secretary of State
1. Entity Name 01-13-2003 90429 035 ***150.00
RESCO TEMPMASTERS, INC.
Principal Place of Business Mailing Address
PO BOX 1857 PO BOX 1857
HIGH SPRINGS FL 32655 HIGH SPRINGS FL 32655
2. Principal Flace of Business 3. Mailing Address H""m m "“l "lu |I|“ "“' "m ||"|“|" m" ”l‘l ""I "“ ‘"I
Suite, Apt. #, etc. Suite, Apt. #, etc. @ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3710551 Not Applicable
ap (?oumry _Zi?_ Cauniry 5. Certificate of Status Dasired | gg;g?qﬁ\i?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RESMONDO, LARRY
715 NW 1ST AVE.

Street Address (P.C. Box Number is Not Acceptable)

HIGH SPRINGS FL 32643

City FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registared agerl and title if applicable. (NOTE: Registarad Agent signature required when reinstating) GATE
FILE NOW!! FEE IS $150.00 . o
Afer ey 12002 s il b 55000 o Soci Compor ey 85,00

Make Check Payable to Florida Department of State | '
10. . OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
LTI D O Delete TTLE P [ change [ Addition
NAME RESMONDO, LARRY NAME Resmondo, Larry
smeergooress RT 2 BOX 8842 STREETADORESS |4858 SW Wilson Springs Rd
omv-st-ze FT. WHITE FL 32038 CITY-ST-2IP Fort White, Fl. 32038
TMLE D 1 Detete TITLE v T change [ Addition
NAME RESMONDO, RITA F NAME Resmondo, Rita F.
streeT aopress RT 2 BOX 8842 STREETADDRESS 14858 SW Wilson Springs Rd
ar-st-ze - FT. WHITE Fl.32038 M-S  lport White, F1. 32038
TIME | N I 1T TITLE i : [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
TIME 7 Delete TITLE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-sT-ze ’. Ty -ST-2P
TILE O Dalete TITLE : [ Change  [] Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | herety certify that:the information supplied with this filing does not guality for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowared 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi address, with all o7 & empowered.

o
SIGNATURE: RED  /-r0-03 366959 9433

ICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)




