2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P9700008031 1 v

1. Entity Name

STRATEGIC RESOURCE GROUP, INC.

Principal Place of Business Mailing Address
-LM'SW'T‘I FOACE 1080~ SWT1PLACE
FILAHDERBAEFE-3332

158 Jidlenle, 79 7158 Jillen Valley i,

Suite, Apt. #, etc. Suite, Apt. #, etc,

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90450 016 ***158.75

I b

DO NOT WRITE IN THIS SPACE

4. FEI Number 65‘0789974 Applied For

pd Not Applicable

City & State City & State
Wecdon , FL eg ton ,.ﬂ
Co

3337 | &$A 33327 UH

- Gertiioat . $8.75 additional
5. Certificate of Status Desired M/ Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

: Name
- fB_ARNESrWILUAM D-. o e — Streﬁ‘??ms%y y’éﬁumjyﬁr@“m _
-~FEAUDERDALE-FL-33324—.

wi/ecton FL | %% 2y

SIGNATURE /

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.

3/1/)

Signature, typad or printed name of regis agant and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) ' DﬁE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May &
Tan fing requirement and elecs 10 ¢o 0. II/ After MAY 1, 2001 Fee will be $550.00 Trost Fund Conribution. +— T1 Adied fo Fabe
(See criteria on back) Make Check Payable to Department of State P
11, QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIHE,G’?ORS IN 11
TITLE DPST O Dejete TILE B Change [ Addition
NAME BARNES, WILLIAM D NAME )
STREET ADCRESS |-H4080-SW—HTH-PLASE STREET ADDRESS } I ‘,‘6 /'/ /ygp én %//p L/ay
omy-ST-IP AT ERDALE-FL33324. CITY-S3-2IP Westoh 1f/’ Q9 ~ oy
TITLE O pelete TILE 4 it [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§T-2IP
TITLE [ Delets TILE [ Change [ Addition
| NAME oL . NAME .
STREET ADDRESS STREET ADDRESS T —_
CITY-5T-2iP CITY-ST-2P
Tmne [ palete TITE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowerad.

13. | hereby centify that the infermation supplied with this filing does not qualify for the exemption stated in Section 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 shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the recelver or trustes empowersd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

NING OFFICER OR DIRECTOR

SIGNATURE: 2 o o e 3/"!’ / | 9 -349-29%

7 Date [ Daytima Phone #

ULOO 109

CR2E034 (10/00)



