{1

FILED

Apr 16, 2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

- 04-16-2008 90030 014 ***150.00
DOCUMENT # P03000152353
1. Entity Name
BASIL THE BUILDER, INC.
Principal Place of Business Mailing Address b U Ud q b b 'j
4200 HICKORY HILL BLVD 4200 HICKORY HILL BLVD :
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780
R AAVHRA ARG M AVIOER AT
Suite, Apl. #, eic. Suite, Apt. #, elc. 04012008 Chg-P CR2EQ034 (12/06}
City & State City & State 4. FE| Number Applied For
20-0518115 Not Applicable
Zip Country zip Couniry 5. Certilicale of Status Desired d ?i.gngse‘ﬂﬁonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent™ oo T
- Name

JONES, MARK A -
4200 HICKORY HILL BLVD Street Addrass (P.O. Box Number is Not Acceptable)
TITUSVILLE, FL 32780

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signatura, typed o printed name of registered agent and utle f apphcabie. (NOTE: Registared Agent signature required whean reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added {o Fees
10. . QFFICERS AND RIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ‘ EATD [ pelete TILE O change [ Agdition
NAME JONES, MARK A NARE
STREET ADDRESS | 4200 HICKORY HILL BLVD STREET ADDAESS
CITY-51-212 TITUSVILLE, FL 32780 ' CHY-ST-21P
TITLE 8 [ petete TITLE (] Change [ Addition
MAME JONES, SANDRA NAME
STREET ADDRESS | 4200 HICKORY HILL BLVD. STREET ACDRESS
CITY-S1-21P TITUSVILLE, FL 32780 CITY-ST-21P
TMLE O Delete TITLE 3 change [ Addilion
NAME . - name
STREET ADORESS STREET ADDRESS
Civy-81-217 : CITY-5T-2iP
TITLE : [ Delete TIRLE [J Change [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TIiLE [ Change [ Addition
NAME ‘ NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-71P CIrY-§1-21P
TITLE [ Delete TITLE [J change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | heraby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sams legal effect as if made under oath: that | am an officer or direclor
of the carporation or the receiver or trusiee empowered to execute this report as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad. or on an attachment with an address. with all other like empowared.
SIGNATURE: /v/ Preside,, & Y

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone ¥




