2001 UNIFORM BUSINESS REPORT (UBR) FILED

CUN 765680 Jan 20, 2001 8:00 am
PR ENT # 76568 - Secretary of State

BASS CAPITAL SHRINE CLUB HOLDING CORPORATION 01-20-2001 90006 017 ****61 25
Principal Place of Business Mailing Address
SHRINE GLUB ROAD P.0. BOX 241
P.0. BOX 241 GRESCENT CITY FL 32112 LUYUUIus

CRESCENT CITY FL 32112

M

I

|

2. Principal Place of Business 3. Mailing Address ' " l"m ,ml |‘ | I lll l

Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
’ : ‘ 58-2201964 Net Applicabla
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
- ... 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o o e m o~ &~ = - = - - Name - - . - =
STONE, EVERETT Street Address {P.O. Box Number is Not Acceptable)
R 3 BOX 255
CRESCENT CITY FL 32112 -
City FL 1 Zip Code

B. The above named entity submils this statement for the purpoge of changing its registered office or registered agent, or both, in the stale of Florida.

SIGNATURE (imﬂ-d/%' ﬁ -

Signature, typad of printed name':al registered agent an’ﬁilla if applicable. {NOTE: Registerad Agent signature requirac when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May B¢ Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE SD 7 Delste TITLE [ Change [ Adiition
NAME STONE, EVERETT NAE
STREETADDRESS | R 3 BOX 255 N/A STREET ADDRESS
CITY-ST-2IP CRESCENT CITY FL CITY-ST-2IP
TITLE PD : O Delee THLE [ change [ Addition
NaME PRINGLE, ROBERT ‘ NAME
streeT anoRess | STAR RT 2, BOX 479 STREET ADDRESS
CITY-§T-2IP SATSUMA FL 32112 CITY-81-21F
TR b R . " [ Delete TITLE ’ e T _ ’ [ change [ Additon |
NAME LORD, ERNEST NAME
sreer aDoRess | STAR RT 1, BOX 642R STREET ADDRESS
CITY-ST-20P SATASUAM FL 22189 CITY-ST-2P
TITLE P OJ Detete TILE [ Change [ Addition
NAME BARRON, HOMER NAME
sTReeT aDDRESS | PO BOX 243 STREET ADDRESS
omy-s-26 | POMONA PARK FL 32181 ’ Girv-ST-21P
TITLE VP ] Detete TITLE (I Change  [J Addition
NAME MCGALVAN, JESSIE NAME
smreeTAoDREss | RT 3 BOX 272 STREET ADDRESS
CIry-ST-2IP CRESCENT CITY FL 32112 CHTY-S7-2IP
TIME T 1 Detete TITLE [l Change [ Addition
NAME LYONS, JEWEL NAME
sTreeT DDREss | ST 1 BOX 630 STREET ADDRESS
CITY-ST-2IP SATSUMA FL 32189 CITY-ST-1IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as Iif made under oath; that | am an officer or director
i the corporation or the receiver or trustee empowered 10 execute this report as required Gy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr jth ail other like empowered.
G e

SIGNATURE; ____SIG#,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OFRECTOR Dats Daytime Phone #

0008187

it

CR2E037 (10/00)



