FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  P93000048099 ecretary of State
1. Entity Name 04-25-2003 90223 039 ***150.00
RENEWABLE RESQURCES, INC.
Principal Place of Business Mailing Address
ROUTE 8 BOX 20 ROUTE 8 BOX 20
LAKE CITY FL 32055 LAKE CITY FL 32055 ’ .
2. Principal Place of Business 3. Mailing Address ”"“m N”l'"m““m"m III" "”l I]"l m“ "”I ""I ml Ill‘
Suite, Apt. #, elc. Suite, Apt. # etc. [J CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59-3 190915 Not Applicable
Zp Counlry ap Country §, Certificate of Status Desired W] $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —— —— = e - . e o e v —— - -Name e - — i e e I e e Ee
F & L CORP. Street Address (P.O. Box Number is Not Acceptable)
200 LAURA STREET
JACKSONVILLE FL 32202
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 obligations of registered agent.

SIGNATURE
Sig_natura. typad or printed nama of registered agen and tite if applicabls. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOWT!! EEE IS $150.00 .
. ' 9, Election Campaign Fi
Atter May 1, 2003 Fee will be $550.00 ; TruslIFund Cor:ﬂlrigbutit‘?r;El rene O fci;gﬁoh;?(;sa ¢
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Detete TILE [ Change [ Addition
NAME CORBITT,HC HI NAME
STREET ADORESS [RT 8 BOX 20 STREET ADDRESS
CITY-ST-2IP LAKE CITY FL 32055 CITY-ST-2IP
THLE SD ’ [ Detete TITLE [ change [ Addition
NAME CORBIT, HELEEN L NAME
STREET ADORESS |RT 8 BOX 20 1 STREET ADDRESS
CITY-ST-2IP LAKE CITY FL 32055 - . CITY-5T-2IP
TITLE : [ petete TITLE O Change [ Adaition
NAME s e S B - e e el NAME T T T e ST
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
MLE : [ petete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-71P CITY-ST-2IP
TITLE 1 petete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TNLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Sectio
indicated on this report or supplemental report is true and accurate and that my signature shall have L]
of the corporation or the receiver or trustee empowered 10 execute this repori as required by ChaTer L
changed, or on an attachment with an adcress, with ali other like empowered

SIGNATURE/Z

g D?(a)(i) Florlda Statutes. | further certify that the information
3 f made under oath; that | am an officer or director
d that my name appears in Block 10 or Block 11 i

Daylime Phone ¥

CR2E034 (10/02)



