FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003 8:00 am

ecretary of State
D MENT # 00
1 |ngNU P9800 47258 04-30-2003 90049 024 ***150.00
. y Name
MUNCRO, INC.
Principal Place of Business Mailing Address . YAV M)
11090 US 985 1755 N FLORIDA AVE i 1 U‘ (dd&
SEBRING FL 33870 LAKELAND FL 33805
Suite, Apt. 4, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59‘3514599 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem

LI

S~ - NE= S o T = L = = P e 2T e
e =MName —

MUNROE, ROBERT E

Street Address (P.O. Box Number is Not Acceplable)
1755 N FLORIDA AVE

LAKELAND FL 33805°

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Flotida. | am familiar with, and accept
th_e obligalions‘of registered agent.
> v .

(NOTE: Registersd Agent signature requirgd when reinstating) DATE
FILE NOW!H! FEE IS $150.00 : o
8. Election C Fi
Ao iy 1,2003 oo wi b $550.00 G Corpson oS [ $5.00 ue oo
Make Check Payable to Florida Department of State ’
10 i OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P 1 Detele TITLE 3 change [ Addition
NAME MUNROE, €. ROBERT NAME
streer anoaess | 726 EASTON DR. STREET ADDRESS
CITY-ST-ZiP LAKELAND FL 33803 CITY-5T-71P
e L] Detete LE (J Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE e - e oo Doelgte _Qme o __ [chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F CITY-ST-7P
TITLE ‘ ] Delete TILE [JChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-71P
ME O petete MLE ] Change [ Addition 1
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P OITY-§T-2IP
TILE O pelete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2P

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
inglicated on this report or supplemental report is true and accurale ana that my signature shall have the same legal effect as if made under oath; that | am an officer or direGtor
of the corporation or the receiver or trustes,empowered to execute this report as required by Chaplter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen agdress, with all other like empowered.

SIGNATURE: __ /0 B WESINEET. anifye Y/)a/a:s F82-088-F58 7

PED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone §

AV 2ZPE0SD

CRSEM4 (10V09)




