2001 UNIFORM BUSINESS REPORT (UBR) FILED {

DOCUMENT # P93000048099 Msﬂrtia,z.)? 0%5:00 am

RENEWABLE RESOURCES, INC. 05-14-2001 90190 046 ***150.00
Principal Place of Business Mailing Address
ROUTE 8 BOX 20 ROUTE 8 BOX 20 T eVvVUyg
LAKE CITY FL 32055 LAKE CITY FL 32055
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3190915 Applied For
Mot Applicable
Zi Countr Zi Count it
P Y P umry 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P &L CCRP. Street Address (P.0. Box Number is Not Acceptable)
reel ress (F.U. Box Numper 18 Not Acceptanle
200 LAURA STREET P
JACKSOMVILLE FL 32202
City FL i 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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 .
10. E
Ta fiing requirement and elects (o do 0. After MAY 1, 2001 Fee will be $550.00 action Campaign Financing $5.00 May ge
o ! Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD 1 Delete TLE Ol change [ Adgition | &
NAME CORBITT,HC Il NAME =
stReeT anoRess | RT 8 BOX 20 STREET ADDRESS by
CITy-$t-2IP LAKE CITY FL 32085 CIFY-87-2IP bt
(3%
TILE SD 0 Dekte TTLE Ol crange (] Additon | &
NAME CORBITT, HELEEN L NAME
streer aooress | RT 8 BOX 20 STREET ADDRESS
CiTy-8T-2IP LAKE CITY FL 32055 GiTy-s1-2IP
TITLE [ Delste TITLE [ Change [ Additicn
HANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T- 2P CIrY-ST-2P
TILE 1 Detate TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-St-7P
TITLE 1 Detete TIE [ Change  [7] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-7P
13. 'hereby certify that the information supplied with th\sﬁhn doe not guali he.exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemema\ repo Signatoeghall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation cr the recs! A hapter 607, Floriga Statutgs; and that my name appears in Block 11 or Block 12 if
changed, oron a s g er I [ = /
B — P
. - g
SIGNATUR! . . 7% > /7‘,‘3/// Z BRI ALE
) EicnprORe® PEQ. o PRI EDH e i A Date Daytme Fhone #




