| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # V60982 Secretary of State
1. Entity Name 01-09-2003 90071 010 ***150.00
RESOURCE FUNDING CORP.
Principal Place of Business Mailing Address
10414 BUTIA PLACE 10414 BUTIA PLACE
TAMPA FL 33618 ] TAMPA FL 33618
N — (TN R
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3140079 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | Esse'ggql’:?;jiﬁonm
-————=-————¢"Name-and-Address ot Current Registered Agent : 7—Nare and-Address of New-Registered-Agent—
Name
THOMPSON, FRED R., Street Address (P.O. Box Number is Not Acceptable)
10414 BUTIA PLACE B
TAMPA FL 33618 .
3 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
Signature. typed or printed name of registered agenl/and title if applicable, (NOTE: Registered Agent signature required whan reinstating) DATE
- —7
Aft:::ﬂea;}?‘g(iég iﬁfvﬁlsblsgsgg 00 | 9. Election Campaign Emancing $5.00 May Be
’ ) . Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change  [_] Addition
NAME THOMPSON, FRED R., 1l NAME
saeet aooress | 10414 BUTIA PLACE STREET ADDRESS
CITy-57-21P TAMPA FL CITY-5T-ZIP
TLE D O Delete TITLE [Jchange [ Addition
NAME REITER, DOMINIQUE NAME
steer aporess | 153 SUN ISLE CIRCLE STREET ADDRESS
amv-st-z¢ | TREASURE ISLAND FL ) CITY-5T-2
TITLE ’ ' 1 Delele TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP
TILE [ Delete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2F CITY-ST-2IP
THLE [ Delete TITLE . [C1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-2iP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

JRASD, ///6/03’ 242.254-607

Iy
il et
SIGNATURE AND TYPED O F’

A
AOFFICER OR DIRECTOR Dala Daytime Phona #

INTED NAME OF SIGHNI

SIGNATURE:

CR2E034 (10/02)



