FILED

2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P97000008045 .
1. Entity Name ’ 04-21-2003 90385 030 150.00
RESOURCE CONNECTIONS, INC.
~Principal Place of Busiress. .co—— o - . _ MailingAddress_ . o - R - —
3304 RUTLAND LOOP 3304 RUTLAND LOOP .
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, &lc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3427805 Not Agplicable
Zip Countey 2ip Country 5. Certificats of Status Oesired O ?i'ggqlﬁ:ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
BREEN’ VALERIE E Street Addrass (P.Q. Box Number is Not Acceptable)
3304 RUTLAND LOOP
TALLAHASSEE FL 32312

- City Zip Code

: | FL

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 cbligations of registered agent.
L

s

SIGNATURE

Signature, typed or printed name of registered agant and tille if epplicatle. (NOTE: Registerad Agert signature required when reinsiating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Centribution.

10. OFFICERS ANDG DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS 1N 11

TLE PD O Delete e (D change  [J Addition
NAME BREEN, VALERIE NAME

strees anoress | 3304 RUTLAND LOOP STREET ADDRESS

orv-st-zp | TALLAHASSEE FL 32312 CITY-5T-2P

e 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - ST-P

e O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-§1-21P

T Ol oelete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T- 2P

TLE [ oelete TLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITv-51-21P

TILE [ pelete TITLE [ change [ Additicn
NAME HAME

STREET ADDRESS STREET ADRRESS

CITY-§7-21p CITY-S1-2P

12. | hereby certify that the informaltion suppiied with this filing does not qualify for the exemption stated in Se¢tion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, ail other like empowered.
SIGNATURE: 222 EQU Vﬂérw c. Brm "}/ | 6/ 03 gyggmj/p/él

NTED NAME OF SIGNING OFFICER OR DIRECTOR

IATURE AND TYPED OR

7

800

AY

CR2E034 (10/02)



