2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 25, 2003 8:00 am’

Secretary of State

(03-25-2003 90078 018 ***150.00

DOCUMENT # FQ01000005571

1. Entity Name

STATES RESOURCES CORP.

Principal Place of Business Mailing Address
4848 S. 13187 4848 S. 1318T
OMAHA NE 68137 OMAHA NE 68137 -

Sulte, Apt. #, stc. Suite, Apt. #, efc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
47'0?88551 Not Applicable
Zi Count i C -
P ountry Zip ountry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

—e———— T
STRAUGHN, RICHARD E Street Address (P.C. Box Number is Nc.>t Acceptabla)
255 MAGNOLIA AVENUE SW

WINTER HAVEN FL 33880

City FL Zip Code

8. The abcve named en{ity submits tHis staternent 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.

SIGNATURE
Signature, typad or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature fequired when reinstating) DATE
Y . FILE NOWN! FE_E IS $150.00 ] 9, Election Campaign Financing $5.00 May Be
. - After May 1, 2003 Feé will be $550.00 Trust Fund Contribution. [0  "Addedto Fees
Make Chéck Payable to Florida Department of State -
40. - " HFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TIRE P E. 3 Delete TITLE O change [ Additicn
HAME BARTZATT, DOUG * NAME
streeT anoress | 11001 ASPEN CAEYON STREET ADDRESS
cmv-st-ze  [LINCOLN NE & CITY-ST-ZIP
TITLE VST O Delete TITLE _ . Ol Change [ Addition
HAME OBER, MARCIA NAME
sTreeT A0cRESS | 1809 COLE CREEK DR. STREET ADDRESS
cmv-st-2r - |OMAHA NE Ciy-s1-21P
_TME CD N [ Delete TITLE [change [ Addition
NAME VARDAMAN, RANDAL ~ o e S = e - -
STREET ADDRESS PO BOX 588 STREET ADDRESS
omv-s1-zP  (MOUNT AYR 1A CITY-ST-ZIP
TITLE VP O pelete TITLE [ Change ] Addition
NAME DOUGLAS, GLEN NAME
sTREET ADDRESS (6026 SQUTH 42ND STREET ADDRESS
CITY-ST-ZiP L|NCO|_N NE 68516 CITY-ST-21P
TITLE O velete TILE Ochange [ Addition
NAME  ° NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2F GITY-ST-2IP ]
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dos

ot qualify for the exemption stated in Section 119.07(3)(i), Florfda Statutes. | further certify thal the information
indicated on this réport or supplemental geryt is true and g

gte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bleck 10 or Block 11 if

of the corporation or the receivere Tered 0L
changed, or on an attachm 3 all g e empowered.
> &y ? =
SIGNATURE: 2504 1 4 P\’%E@UUF@é@ /=1

>~
PRAINTED NAME OF SIGWIRG UFFICER QR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



