2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000105330 Aug 22,2000 8:00 am

1. Entty Name / Secretary of State
GENERAL RESQURCES CORPORATION 08-22-2000 90002 018 ***550.00

Principal Place of Business Mailing Addrass

P O BOX 2634 P O BOX 2634

DANVILLE CA 4526 DANVILLE CA 94526 A 0073 71 2

Ir 2. Principal Place of Business 3. Mailing Address ”"“Il‘ ””" || I“”l‘” I” I "m Il

JINENE

_ _Suite, Apt. #, elc.. __|_. Suite,.Apt. # stc.. w2z DENOT-WRITE N -THIS: SPACE ===
City & State . City & State 4, FE| Number " 886 Applied For
58 2441 Not Applicable
Zip Countey Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TERANISHI, KENT 57 6 Street Address (P.C. Box Number is Not Acceptable}
T-RANBOWFISHOIRGE  /// _SAAL AL ;
JUPITER FL 33477
o City FL [z Coce

8. The above: named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
X

SIGNATURE
Signature, typed of printed name of registered agsnt and title it applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
-9.-This corparation is eligible to satisfy its Intangible - .. FILE NOW!I! FEE IS $550.00  _ 10.Electh o .
h : T ety T g2 = = P 1+ R on G aign Fiaancin — ;
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wiil b;?‘!ﬁﬁ.no TrzztrFu N dag(fm'r?buti:n 9 0 fgi'gﬁo“;::sse
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D [T Delete TITLE [Jchange [ Addition
NAME TERANISHI, KENT f NAME
STREET ADRESS | 196-FUAINBEW FISH CIRCTE V{74 M&ﬂ’/ﬂ e N somer aoomess
CITY-ST-2IP JUPITER FL 33477 a/;:ﬁée’ CITY-ST-1IP
TMLE A . {3 pelete TILE [(Jchange [ Aduition
NAME i bopul v e n L : NAME
STREET ADORESS {, "™ & & ; STREET ADDRESS
CITY-5T-21F . C CITY-ST-1Ip
TITLE [ Detete TILE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 2P CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZiP CITY-§T-2P ’ - - S
TILE [J Delete TILE ] [Jcrange 7] Addition
HAME NAME ' '
STREET ADDRESS STREET ADDRESS e
AEGSTIR - CIFY-8T-2F
IMES Coas | g o I Delete TIILE [ Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2P

13.. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this vepert or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address_ywith all other like empowered.

Date Dayume Phone ¥

CR2E034 (5/00)



