FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 10, 2002 8:00 am
DOCUMENT #  P98000043971 Secretary of State

1. Entity Name

RESOURCE CONSERVATION SERVICES, INC. 02-10-2002 90033 017 ***150.00
Principal Place of Business Mailing Address

720 JASMINE LE. PO BOX 903 )
NEW PORT RIGHEY FL 34652 ELFERS FL 34680

i g I A

7210 Jaemiy Iz,

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number . |Applied For
New Poar Redey 59-3511938 Not Applicable
Zip o Country Zip Country - . $8.75 Additional
3 yesy pﬂ_{fo | 5. Certificate of Status Desired. [ . Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name . ;
JULIAN, GARY T SR Jolia, Grevy T. <R,
! Street Address (P.O. Box Number is Not Acceptable)
7210 JASMINE LE.
NEW PORT RICHEY FL 34653 72/6  Tasmio DR
ci ) Zi
s B Y New Poet RicHey FL | “89y&s2.

8. The above named entity submits this of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE 0//})- /0 2
[gent and titla if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE ~
9. This corporation is eligible to satisfy \mylntangtble FILE NOW!!! FEE IS $150.00 10. Flestion Campaign Financing $5.00 May Bo
Taqulhqg requirement and elacts to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. O Add.ed © Feis
{See criteria on back) O Make Check Payable to Department of State
1. T OFFICERS AND DIRECTORS . I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PSTD 1 Delete TITLE [ Change [ Addition
NAME JULIAN, GARRY SR NAME
streer a0oress | 7210 JASMIN DR. STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL 34652 CITY-ST-2IP
THLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ) CITY-ST-7iP
TLE B " O elete TITLE T ’ - " [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P GITY-ST-2IR
TITLE 1 pelete TILE [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-219 CITY-$T-2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE . O pelete TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){1), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg. e same legal effect as if made under cath; that | am an officer or director
of the corporation or thé receiver or trusioe empowered 10 execute this report as requirs? A 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ Laey L7 liad AESRA VT Ofuifor— (127) 32-9647

SIGNATURE AND TYPED CR PRINTED MAME OF smmuoﬁnﬁﬁ myiﬁeyyﬁ Cate Daytime Phane #

iv  OtaL0e0

CR2E034 (9/01)



