2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H91334 FILED

EEREE

1. Entity Name May 08, 2000 8:00 am

BASS LIGHTING, INC. Secretary of State

05-08-2000 90200 043 ***150.00

Principal Place of Business Mailing Address
1606 CAPITAL CIR.. N.E. 1606 CAPITAL CIR. NEE.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-5502
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
L

City & State City & State 4. FE) Number 59"262 1008 . Applied For
Not Applicable

ap Couniry Zip Couniry 5. Gertificate of Status Desied ~ [] _98+79 Addtional
- . - - E— I LR I i - -Fee Required -— -
€. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILKlNSON' BEN H. Street Address {P.0. Box Number is Not Accaptable)
215 S. MONRQE STREET
SUITE 200
TALLAHASSEE FL 32301 oy FL |2 o

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
Signatura, Wped or printed name of registered agent and twe i apploable. ({NOTE, Registered Agertt signatura raquired when rainstating) DATE
9. This p_orporatign is eligible 1o satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Elsction Campalgn Financing $5.00 may 8o
Tax filing requirement and elects to do so. d After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added 10 Fees
(See criteria on back} Make Check Payabile to Department of State
11. QFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ elete TITLE O change [ Addition
NAWE BASS, EDWARD NEAL JR. NAME
STREET ADDRESS | 407 E. NINTH AVENUE STREET ADDRESS
CITY-ST-2IP HAVANA FL 32333 CITY-ST-2IP
TIME D O Delete TITLE [Jchange [ Addition
NAME KRAPF, ANTHONY J. NAME
STREET ADDRESS | 8606 BANNERMAN BLUFF CT STREET ADGRESS
CITY-ST-2IP TALLAHASSEE FL 32312 _CITY-sT-2IP i o e _
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZP
TITLE ) Delets e Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-ZIP
TITLE 3 Gelete TITLE :o [ changs ‘] Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ) ) CITY-ST-2IP

13. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sppplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the edejver or trustee empowered to execyte this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gffachgiby t with an address, w all otpedike ernpowered.

C I Rard N BassJe.  H-Moo  550-386-384

SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



