2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # K83680

1. Entity Name

BASIC CHEMICALS, INCORPORATED

ecretary of State

04-12-2004 90277 019 ***150.00

Principal Place of Business

RICHARD E. SPOONER
8677 N OLD PALAFOX RD
PENSACOLA FL 32534

Mailing Address

RICHARD E. SPOONER
8677 N OLD PALAFOX RD
PENSACOLA FL 32534

34ULDOO&

2. Principal Place ol Business 3. Mailing Address

|

|

Il

Suitg, Apt. #, e1c. Suite, Apt. #, etc.

MOQRE CR2EQ34 (11/03)
City & Stale City & State 4, FE! Number Appiied For
59-2946270 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired O $8'75 Addiﬁonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e S i = e 2 e R R N < ) 2 S —— e e e e =
’gg%OSEOF?_’[?g:LAARF%)E( RD Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32514
%y
: City FL Zip Code

the obligations of registered agent.

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 Floriga. | am familiar with, and accept

SIGNATURE

Signature. iyped or prinfed name of registered agent and 1ile i apphcanle. {NOTE: Rege

Isterec Agerl signaturg requirad when reinsiating)

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [ change ] Addition

NAME SPOONER, MARIAN NAME

STREET ADORESS | 9698 HUMMINGBIRD LANE STREETADDRESS | P, 0.Box 7207

CITY-ST-2IP PENSACOALA FL CTY-ST-2IP Pensacola. FL 32534

TITLE VPD [ Detete TiTLE [3change  [3 Addition

NAME WELLS, CHARLES V. NAME

STREET ADDRESS | 6831 COMMUNITY DR STREET ADDRESS

CITY-ST-2IP PENSACOLA FL CITY-51-21P

TITLE STD [ pelete TLE [ Change  [J Addition
CNAME T T SPOONER;RICHARDE. i T NAME - o - T T T e -

STREET ADDRESS | 6688 HUMMINGBIRD LANE STREET ADDRESS P.0.Box 7207

GITY-ST- 2P PENSACOLA FL CITY-ST-2IP Pen saco l a, FL 3 2 5 3 4

TITLE O pelete i [OChange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE O Delete TITLE [ Change 3 Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP ’ I CITY-S7-2IP

THLE {1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

12. | hereby cerlify that the information supplied with this filing does net qualify for the

changsd, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

. Marian Spooner
SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that 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 corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

04/06/04 (850)477-9257

Date Daytirne Phane #




