2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 669528 Mar 25, 2002 8:00 am
1+ Enily Name Secretary of State
BASIL MUNRO PLASTERING, INC. 03-25-2002 90192 013 ***150.00
Principal Place of Business Mailing Address
4416 EASTPOINTE DR. 4416 EASTPOINTE DA.
PENSAGOLA FL 32514 PENSACOLA FL 32514
i - TR
2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & Slale 4. FE| Number Applied For

59—2010639 Not Applicable
ap Country 2o Couniry 5. Certificate of Status Degired | $8'75 Additional
: Fee Required
e 6. Name and Address of Current Registered Agent - . ,, 7. Name and Address of New Registered Agent
Name

MUNRO’ BASILL Strest Address {P.O. Box Number is Not Acceptable)

4416 EASTPOINTE DR.

PENSACOLA FL 32514

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.

CR2E034 (9/01)

SIGNATURE
Signaturs, typad or printed name of registered agent and titlg if applicabls. (NOTE: Registered Agent signature required when reinsiating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . _ )
Tax fi\ingrequiremen?and elects t;ydo 50. ? After May 1, 2002 Fee will be $550.00 10. _Erlectlc;n C()jarcnpallgtr: !;mancwng 0O $5-00 May Be
(See criteria on back} O Make Check Payable to Department of State rust Fund Gontribution. Added to Fees

1. OFFICERS AND DIRECTCRS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Dslets TITLE 1 Change [ Acdition
NAME MUNRO, BASIL NAME

street aooress | 4416 EASTPOINTE DR. STREET ADDRESS

crv-st-z0 | PENSACOLA FL 32514 CITY-ST-2P

TITLE T [ pelste TITLE Vice ?r-es:‘denf’ &7 Change [ Acdition
NAME MUNRO, SEAN NAME Wlunro, SeAar

stReeT AboRess | 4416 EASTPOINTE DR STREET ADDRESS )

cmy-sT-zF | PENSACOLA FL 32514 CITY-5T1-2IP

TILE - b = -Clpelete "~ TITLE : ’rr'*ga:s”uu'er“ o o~ o [ Change ™ "m Addltion”
NANE NAME Necthan ;/l/lw, ro
 STREET ADDRESS STREET ADDRESS 49 A E_ASFPQ M‘fe r

CITY-ST-2IP CITY-5T-Z1P Popncacnia B 32574

e O Delete e 0 O] Chenge L Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-ZIP CITY-ST-ZP

TIILE 3 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2IP CITY-ST-ZIP

TITLE 3 pelete TITLE [ Change [ Addition
NAME NHAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . ) CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalicn or the receiver or lrustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment a re all pther like empowered.
SIGNATURE:M A222E) 1 _(Q‘Ba‘.gﬁﬁ Mmro 3-/4-02  F0-350/392

“ SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

[NV O T V)

1y



