2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N45652 Feb 11,2002 8:00 am
- Etbiane Secretary of State |

BASINGEH M!NISTHIES’ INC' 02-11-2002 90020 012 ****5]1 25
S - ) i f
Principal PWacejs:l)f; ’B-Lisihess Mailing Address
19805-A NORTH HIGHWAY 98 ~ 19655 HIGHWAY 98 NORTH |
OKEECHOBEE L 34972 OKEECHOBEE FL 34972
us )
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPL[CABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T
CLEMONS OTls JEFFREY i o T Street Addres-s (P.0O. Box Number iSiNOt Acceptable) i
] i
19645 HWY 98 N
OKEECHUBEE FL 34972 1
: 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

Signature, typsd or printed name of registarad agent and title if applicable, {NOTE: Registared Agent sighature required when rainstating) . ¢ DATE Lo 1

+

! dans., e D ety i T e b T
T o ¢ et e T sy =Tl — - Flection Campaign Financing - 35.00'May Be Make Check Payable to '
"FILE'NOW! FEE 1555125 -t ] Tru§t Fund Confributicn. O Added to Fees Department of State
TN o S ' e T
10 ¥ AR es s et e OFFICERS AND DIRECTORS S 7 y 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 !
TLE CD ' O Delete TME - . O Change [ Addiion | S "L
NAME CLEMONS, OTIS JEFFREY NAME Sa:
STREET ADDRESS | 19645 HWY 98 N . STREET ADDRESS 23
cm-stze - [ OKEECHOBEE FL . CITY-ST-2IP o
@ i
TILE D ) O Detete TITLE [ Change [ Addition [ O !
wve | ARNOLD, MONROE NAME ;
STREET AO0RESS | 14627 N.W. 34TH TERRRACE STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL CITY-ST-ZIP
TITLE D 3 Dalete TITLE [ change [ Addition
—NAME - LARSON;: LOUIS E., JR. - - F eame — -
STREET ADDRESS | 100,000 NORTH HIGHWAY 98 STREET ADDRESS ]
CiTY-S1-2IP OKEECHOBEE FL CITY-ST-2IP i
MLE ST [ Delete TILE ) [ Change [ Addition
NAME RUCKS, MARY M NAME '
STREET ADDRESS | 1920 SW 8TH CT STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL CITY-ST-2IP .
TIMLE O Delete TITLE [ Change [ Addition
NAME . NAME . 4
STREET ADORESS STREET ADDRESS . .
CITY-ST-2IP CITY-ST-ZP [
TITLE 7 Delete TITLE ' [ Change [ Addition i
NARSE N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1). Florida Statutes. | iurther certify that the information
indicatéd 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 receiyecor trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach| q
SIGNATURE: - [- 250w §3-7¢5-(FF7

SIGNATUi A;{o}ﬂ@{n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone % '



