FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)
DOCUMENT #  P97000084512 ecrefary of State
04-28-2003 920462 020 ***150.00

- 1. Entity Name -

BASICALLY GROUNDCOVERS, INC.

Principal Place of Busingss Malling Address ) . . v
6707 THONOTOSASSA RO, o 6707 THONOTOSASSA RD. ' ’
PLANT CITY FL 33565 : PLANT CITY FL 33565 .
2. Principal Place of Business 3. Mailing Address ”"“Il’ [ll ||“| Ill”"“‘ "l“ll“l “m ,lm l“l} “m ”lll“ll lm
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State | 4. FEI Number 59_3 467970 Applied For

Not Applicable

e | GCountry

Zip’ ' ’ C Y e i
= ountry ~ | L - .. _1l 5. Certificate of Status Desired ] §8'75 Additional
) ) e e ey el — . - Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent ™ - -
Name '
SHAMBLIN, BRENDA Street Address (P.O. Sox Number is Not Acceplable)
6707 THONOTOSASSA RD. ) .
PLANT CITY FL 33565 ‘
City FL Zip Code

The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
“the obhg iop=yof reqistered agent.

iy 7
SIGNATUR dﬂ" ”l// i
- Signature, typed or printad nams of 1 seredﬁaent and title if applicakle, (NOTE: Ragistared Agent signaturs required when rainstating} ¥ DATE
n .
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
-7 After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE )] ) [ pelete TILE [J Change [ Addition
NAME SHAMBLIN, THOMAS - NAME
sTReeT aooRess | 6707 THONOTOSASSA RD. STREET ADDRESS
crv-st-22 (PLANT CITY FL 33565 B cmy-sr-ze
THLE D ‘ O telete TITLE . Flchange  [J Addition
NAME SHAMBLIN, BRENDA HAME -
STReET ApDRESS | 8707 THONOTOSASSA RD. ’ STREET ADDRESS
~0iY=ST- 20, | PLANT-CITY.FL.33585 s - o, - et e g W OYST IP ) e e e i AT i T S -
TITLE s [ Detste TILE Ol change [ Addition
NAME SHAMBLIN, LOWELL T - NAME |,
sReeT ADDRESS | 6803 THONOTOSASSA RD STREET ADDRESS -
orv-st-2¢ | PLANT CITY FL 33565 ciTY-57-2P
TLE O Delete TITLE ' {1 Change ] Addifion
NAME NAME :
STREET ADDRESS. . STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE : [ pelete TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS .. STREET ADDRESS
CITY-ST-2IP CITY-51-2P 7
TLE O belete TITLE , [T Change  [] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
at my sjgnature shall have the same legal effect as if made under oath; that | am,an officer or director
port as fequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. I'hereby certify that the information supplied with this filing dees not gualif
indicated on this report or supplemental report is true and accuratg4nd
of the corporation or the recelver or trustee empowered to executg this
changed, or on an attachinent with an address, with all \gther like pmpod

SIGNATURE: PATASR4ED -R)-03 1-8BGRC coaea

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

£l

AV BS9THO

CR2E034 (10/02)



