FILED

2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # F01000005571 03-21-2005 90082 001 ***150.00
1. Entity Name
STATES RESOURCES CORP.
Principal Place of Business Mailing Address dUUJII013
4848 5. 13187 4848 5. 1187 ;
OMAHA, NE 68137 OMAHA, NE 68137 |
P e DR WOE AR
|
Suite, Apt. #, etc. Suite, Apt. #, etc. 0_31 12005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For
- 47-0788551 Not Applicabie
~-2p : T Country ..ae C?Umry . 5. Cerlificate of Status Desired O $8.75 Additional
' - Fes Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name : .
STRAUGHN, RICHARD E :
255 MAGNOLIA AVENUE SW Street Address (P.O; Box Number is Not Acceptabla)
WINTER HAVEN, FL 33880 !
!
City i FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered égent. or poth, in the State of Florida. i am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE !

Signature, typed o printed nama of registered agent and e if apphicabls, (NDTE: Registered Agert signature requirect when reinsiating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P X Delete TinE [ Change ] Addition
NAME BARTZATT, DOUG RAME
STREET ADDRESS | 11001 ASPEN CANYON STREET AIDRESS
CITy-ST-2IP LINCOLN, NE CITY-ST-2P !
TITLE VST [ petete TITLE : [ change [ Addition
NAME OBER, MARCIA RAME 1
STREET AQDRESS | 1809 COLE CREEK DR. STREET ADDRESS 1
ClTY-ST-2P OMAHA, NE CITy-S1-2P |
me _ . |CD . O Detete e N ' [3 Change [ Addition
NAME VARDAMAN, RANDAL NAME [ ’ — - - =
STREET ADDRESS | PO BOX 588 STREET ADDRESS
CITY-§T. 2P MOUNT AYR, 1A cily-51-7P ,
TIE VP 3 Delete TILE President D change [ Agditin
NAME DOUGLAS, GLEN ’ NAME Deuslars, ‘Glean
STREET ADDRESS | 6025 SOUTH 42ND STREET AODFESS |ozs South 42nd
CIry-s1-2P LINCOLN, NE 68516 CiTy-5i-2F Lioncala, ME L¥STL
FITLE [ Delele MLE : O change [ Addition
NAME HAME . '
STREET ADDRESS SEREET ADDRESS |
CITY-ST-2IP CITY-51-2IP i
ME O Delete e i [ Change [ Addition
NAME NAME X
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CITY-5T-2IP

12. | hereby certifzthar the information supplied with this filing does not quajiiyty the exemption stated in Seclioh 118.07(3)(0), Florida Statutes. | further certily that the information
indicated on this report or supp[emema 2P irq and accurate any that iy signature shall have the same legal effect as if made under oath; that | am an officer or director
A i# repo as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 111

VA 4 ¢ 0.5 =" 2-FI557

DIREGTOR H Daytme Phon:

A\l

3




