FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 09, 2003 8:00 am

DOCUMENT #  P02000079022 Secretary of State
1. Entity Name 01-09-2003 90010 040 ***150.00
RESIDUUM, INC
Principal Place of Business Mailing Address
4260 ROCKY RIDGE PLACE 4260 ROCKY RIDGE PLACE oo r
SANFORD FL 32712 SANFORD FL 32773
S — LR A
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 0 o0 | 3 j Not Applicable
2 Country aip Couniry 5. Cerlificate of Staius Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - |—Name _ — e ——— - .-
CHUTCHFIELD' THERESA G MS. Street Address {(P.O. Box Number is Not Acceplable)
4260 ROCKY RIDGE PLACE
SANFORD FL 32773
City FL Zip Code

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

SIGNATURE —

ks Signature, lyped or printed nams of registerad agent and tile if applicable {NOTE: Registered Agent signature required when reinsiating) DATE

- FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 5.00

J“Aﬂer May 1, 2003 Fee wiil be 5550.0{_) Trust Fund Contribution. O fdd.ed tohfi:};s °
Make Check Payable to Florida Department of State
10. . OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIE P O pelete TALE [1 Change [ Addition
HAME ATKINSON, BRIAN MR. NAME
saeeT anoress (4988 SOUTHFORK RANCH DRIVE STREET ADDRESS
crr-st-zp - JORLANDO FL 32812 CITY-ST-2IP
TNLE v B [ pelete TIMLE [Jchange [ Addition
NAME MCDONALD, JOHN C MR. NAME
sTReeT ADDRESS |3262 TAOS COURT STREET AGDRESS
CITY-8T-21P ORLANDO FL 32829 CITY-ST-2IP
TITLE 15- - - [1 Delete TILE [ change [ Addition
NAME CRUTCHFIELD, RICHARD M MR. NAME
STREET ADDRESS |4260 ROCKY RIDGE PLACE STREET ADDRESS
cmv-s-2¢ |SANFORD FL 32773 CITY-ST-2IP
TITLE D O pelete TITLE [ change {1 Addition
NAME ATKINSON, BRIAN MR. NAME
sTREET ADDRESS |4988 SOUTHFORK RANCH DRIVE STREET ADDHESS
CITY-S7-2IP ORLANDO FL 32812 CITY -ST-2IP
THLE D [ Delete TITLE {J Change [T Addition
NAME MCDONALD, JOHN C MR. NAME
STREET ADDRESS {3262 TAQS COURT STREET ADDRESS
orv-s-2P |ORLANDO FL 32829 CITY-§7-2IP
TITLE D [ Delete TiILE O Change [ Addition
HAME CRUTCHFIELD, RICHARD M MR. NAME
sTReeT ADDRESS (4260 ROCKY RIDGE PLACE STREET ADDRESS
arv-st-27 |SANFORD FL 32773 CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further cerlity that the informaltion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute 1his report as required by Chapter 607, Florida Statules; and that my narme appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowered.
— / )
J~& - zo0%  Y0732%8./097

SIGNATURE: /Z.ﬂﬁ?zw@?ﬁ ﬂ£ =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIkE& OFFICER OR DIRECTOR Date Daytime Prione #

AV BES06800

CR2E034 (10/02)



