2005 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR) FILED

DOCUMENT # K83680 ) Jan 31, 2005 08:00 AM
1. Entty Name Secretary of State
BASIC CHEMICALS, INCORPORATED
Principal Place of Business Mailing Addrass
RICHARD E. SPOONER . . _ ___ _ _RICHARD E. SPOONER
8677 N OLD PALAFOX RD . 8677 N OLD PALAFOX RD
PENSACOLA FL 32534 . ... -PENSACCLA FL 32534

Suite, Apt #, &lc. ] ] t o = Suite, Apt. #, etc, 1st MOORE CR2FC34 (10/04)

City & State - Ciy & State ' 2. FEI Namber Applied For

e , . 59-2946270 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additlonal
) B o Fee Required
6, Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent

MName

SPOONER, RICHARD E,
8677 N OLD PALAFOX RD
PENSACOLA FL 32514

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

City FL Zip Code

8. The above named entity submits this-s‘ialemem for th;;?ﬁrpose of changing its régistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and acce;;t_
the ohligations of registered agent.

SIGNATURE

Signature, typad o prinled namo od ;eglslalud ag:m and hike ;4 apchcatla rNO}’é Regisiared Agant signatare racuired when reinstating) = _ DATE
Wit  $150 R 7
FILE NOW!!! FEE I? §150.00 8. Election Campaign Financing $5.00 MayBe
After flay 1, 2005 Feg Will Be $550.00 Trus: Fund Contribution. [ Added fo Fees

Make Chack Payable to Florida Department of State _
10, __ OFFICERS AND DIFECTORS N EEP ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ung PD [ Deiete it [J change  [] Addition
NAME SPOONER, MARTAN HAME UB00002ns1at
STRFFT ADDRESS | PO BOX 7207 i CIRLET ADDRFSS 0201 Jéq_.gﬂaﬂ -2
oiv-si-2f | PENSACOLA FL 32534 N o fovsiw <0105 24 150,00
ML VPD O Delete HILE [ Change [ Addition
NAME WELLS, CHARLES V. - AR
STRECT ADDRESS | 6831 COMMUNITY DR 51ReL | ABDRESS
Ciry sI-2iP PENSACOLA FL o ) B - LHY-&0- 4P )
e 87D [ Delete. Lt [ Change [ Addition
NAME SPOONER, RICHARD E. - - NAME
SIRFTT ADDRESS | PO BOX 7207 - - SIREFT ADDRISS
Ive-si e PENSACOLA FL 32534 ~ _ - CITY-5[-2w o
TLE 1 pelete 1ILE [[] Change  [] Addition
NAME NAME
STRFET ADDAESS STREET ADBYF S5
eiry-51-2P o 7 GITY 7.2
il 3 Detele g 1 Change [ Addilion
NAMF KAME
STRLLY ADORCSS 51REE T ADDRESS
oily-s1-21p o N A
Bl O pelete ek [ Change [ Addition
NAML NAME
SURIEL ADDRESS ' SIREEY ADDRFSS
iy sr-diP CHY.SiAF

12. {hereby cerhlfz that the information supplied with this ﬁl'\ng does not qualify for the exemption stated in Section 112.07(3)(1), Florida Staiutes. | furtnes 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 f made under cath; that| am an officer ar director
of the corporation or the recelver or ruslee empowerad to execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 cr Block 11 if
changed, or on an attachment with an address, with all other like empoweted.

SIGNATURE:

NEZ 12105 3B0-477-9as57

Lare Daytirne Phone ¥

SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER ORDIRECTOR



