' 2000 UNIFORM BUSINESS REPORT (VBR)

DOCURMENT # k90234 I
1. EnliLJT\Iéh{e-i » A = » . I ”_ELP .
e o SECRETARY OF STAIE
. nIVISIoH 0F CORPORATIONS
BASTC COMPANIES, INC.
129
Principal Place of Business Mailing Address 00 JUL '“ AH 8 2
5307 Johnson Ave. P.O. Box 2007
Haines City, FL 33844 Haines City, FL 33845-2007
2. Principal Place of Business 3. Maiting Address
Site, Apt. # etc. Suite, Apt. #, elc. 5O NOT WRITE IN THIS SPAGE
City & State City & State 1 4. EELNymber [Applied For
§é_5‘6g143_6_ ] Not Applicable
Zip Country Zip (.Dountry 5. Cerliticale of Status Desired O ?g'ggll-ﬁg:;ﬁo"a[
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
. N
PATRICIA S. OWEN mail) - - | o*
5307 Jochnson Avenue P.0. Box 2007 Street Address {P.O. Box Number is Not Acceptable)
Haines City, FL 33844 Haines City, FL
33845-2007
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.

SIGNATURE Patricia S. Owen, Resident Agent June 1, 2000

Signature, typed or printed name of registered agent and title f applicable {NOTE: Regislered Agent signature raquired when reinstating) DATE

2 This corporation-is-eligible to satisfy-itsinmangtble ‘ilohE\eclion Comma rep—! Ry il
- ) X paign Financing $5.00 may Be
Ig:em(‘;gerr?:gge‘;;z?) and eIe(;ts 10 90 50. E - Trust Fund Cor}tripylion. O i Added to Fees

". """ "OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e . President : = Delezs TITLE Director [ Change {3k Adilin

NANIE Kenneth A. Owen NAME Kimberlee 0. Mawyer

EE(EE;AD;:ESS 5307 Johnson Avenue 2:::5;:‘92?:555 5301 Johnson Avenue
Hainee City, FL, 233844 Haines City, FL 33844

| . . Change  -[5} Addition

" Vice-President [ Delete e [ crnge D¢

STREET ADDRESS Samuel D. Weddington . STREET ADDRESS S

CITY-ST-2IP 57 B Moore Road -} cmy-st-ae

' Haines City, FL 33844 O B e TIna

TITLE it (elete TILE hange dition

NAE Secretary/Treasurer T b .l o .

STREET ADDRESS ngnces G. Owen STREET ADDAESS

CITY-ST-7IP 5 3 Johnson Avenue CITY-§7-2IP -
e 2 e oA [on Y T3 T 0 T M St o oo 7 vt J i [
Haines City, TFL 33844 e — s e =

TITLE ’ 7 Delete TiLE -07413/00--D fhge.[ifs Lyiadition

- . deawS50. 00 AorkSE0. 00

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1-2P

TITLE [ pelete THLE . [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-71P

TILE [ petete TITLE . [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-29

43. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Sectian 119 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shai! bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gLigistee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w. address, with all other like empowered, . 4@

3 June 1, 2000

PN NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phane #

CR2E034 (9/99)



