2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MUNCRO, INC.

DOCUMENT # PQ8000047258

Principal Place of Business

2020 U.S. 98 NORTH
LAKELAND FL 33805

Mailing Address

2620 U.S. 98 NORTH
LAKELAND FL 33805

2. Principal Place of Business

3. Malling Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90022 041 ***150.00

T

MUNROE, ROBERT E
2820 US98 N
LAKEWOOD Fi. 33805

City & State City & State 4. FEI Number Applied For
59-3514599 Not Applicable
Zij Count Zi tr L
P oumry n Country 5. Certificate of Status Desired O $8.75 Additional
Fesa Required 1
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
- — = = - — T Name — Rl — - —

Street Address (P.C. Box Number is Not Acceptable)

O JLEEL AN D

FL

Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(See criteria on back)

a

’a
Y Eleotion CampATA Fhaneng,
. Trust Fund Contribution.

-

*$510 e

Added to Fees

11 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TITLE opP [ pefete TMLE [ Change [ Addition

NAME MUNROE, E. ROBERT NAME

STREET ADDRESS | 725 EASTON DR. STREET ADDRESS

CITY-ST-2P LAKELAND FL 33803 , CITY-ST-2IP .

TmE ov @ Telets TLE Clchange [ Addition

NAME CROSS, PAUL G NAME ) '

sTRecr AD0REsS | 5023 SHEFFIELD ROAD STREET ADDRESS

CTY-ST-2IP LAKELAND FL 33813 CITY-§T-21P :

THLE ) ' [ Delete TILE O Change [ Adition
" NAME - ) NAME - - e = e e e -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-ZIP ‘

TILE 3 celete TITLE [ Change  [1] Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY - ST-24P CiTY-ST-21P ,

TITLE [ Detete TMLE [ cChange  [3] Additicn

NAME NAME '

STREET ADDRESS STREET ADDAESS

CITY-§T-2IP CITY-ST-2IP !

TITLE O pelete TITLE L L [J Change [ Addition

NAME 2 R NAME - . . . L .o

STREET ADDRESS STREET ADDRESS

CITY-S1-7P .. - . _CITY'ST-.ILP - i . 1

[

ingicated on this report or supplemental rep
of the corporation or the receiver or trust

SIGNATURE:

ith al other like empowered.

mpswered 1o execute this report as re

i s OOl | s s

13. | hereby certify that the Information supplisd wilh this fling does nat qualify for-the exemption stated in Section 119.07(3)(i), Florida-Statutes. | further certify that the-infermation
rtis jrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
qguired by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

3/2)%0 §e3 408 F797

-ﬁcununzﬁuﬁwso OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #




