2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED 3
May 30, 2003 8:00 am 3
Secretary of State

DOCUMENT #  P94000088385 2
<
1. Entity Name 05-30-2003 90085 031 ***150.00
BASIC SERVICES, INC.
Principal Place of Business Mailing Address
1610 SE 28TH ST 1610 SE 28TH ST
CAPE CORAL FL 33304 CAPE GORAL FL 339504
2. Principal Place of Business ¥ | 3. Mailing Address J
3328 SE. (,T% PL. 2236 s LT pPL.
- Suite, Ant. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Coper Comn\ |, FL. Cope Coral FL. . 650538859 Not Applicable
Zp Country Zio Country - $8.75 aqditional
5. Certificate of Status Dasired . xacitiona
2xqo0 4 Lee 33?o¢ Hw-S.A. O Fee Required
~—-——~ — g Name and‘Address of Current Registered°'Agent” =— - ~— - - 7. Name and Address of New Registered Agent—-==—- -~
Name '
c
KlNG' BAILEY Street Address (P.O. Box Number is Not Acceptable)
1610 SE 28TH ST
CAPE CORAL FL 33804
City FL Zip Code
8. The abave named ent|ty submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regis
SIGNATURE 25 /"3
Signature, typed or pnntad nams ¢ rsglstered agent and title if applicabls. {NOTE: Registered Agent signature requirad when reinstating) DATE
S
< FILE NOWIl! FEE IS $150.00
: 9. Election Campaign Fi It
After May 1,2003 Fee wil be $550.00 Trust Furd Gonrputon, e d
Make Check Payable to Florida Department of State '
10. OFFICERS ANC DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D I Delete TITLE [ ix36 2al [Shangs [ Addition S
NAME KING, BAILEY C NAME > W o, =
2224 SE c, e <
smeeracoress {1610 SE 28TH ST STREET ADDRESS Coanl, FL 3?,‘50‘{ 3
N
CIFY-ST-217 CAPE CORAL FL 33917 CITY-ST-2P Cope % ‘
TLE 1 Defete TITLE [ Change [ Addition 5
NAME ’ MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
SME. - | i o e - DDelete R TME e N O Ghange __ C] Addition | .
NAME NAME i ’ :
STREET ADDRESS STREET ADDAESS
CITY-87-2IP CITY-ST-ZiP
T ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P .
TITLE [ pelete HILE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2IP
TIMLE 1 pelete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP .
12. | hereby certify that the information supglied with this filing does not qualify for the exemplion stated In Section 119.07{3)(i), Florida Statutes. | further cer tify 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 macle under oath; that { am an officer or director
of the corporation o the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: othehs  231.5¢7.9657
Cate Daytime Phane #




