2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K15310 FILED

1. Entity Name May 02, 2000 8:00 am

BASSETT BROTHERS OF PINELLAS, INC. Secretary of State

05-02-2000 90049 018 ***150.00

Principal Place of Business Mailing Address
6285 71ST ST N 6285 718T ST N.
PINELLAS PARK FL 34665— PINELLAS PARK FL 33781-4833
1)
T s BRI AR
(285 T BReet . | %295 7 Skt N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
ity & State : City & Stat, § 4. FEI Number Applied For
BolTas Task AL\ UeTec Phck_EL
5" ' Country zp UL gl B Certicate of Status Desreg=m] —— D87 5. Additional
339 f:gggﬁ —/ S;‘ﬁ_&___;, 3.379_/__5@33 —F—H\Sy. ,ﬂ B-Cortfoate of Stalus Desirog=== ] —PC. L9000
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATTSON' RICK A. Street Address (P.O. Box Number is Not Ac;:eptable)
7113 FIRST AVE S.
ST PETERSBURG FL 33733
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE
Signature, typed or prmed name of registered agent and fitle if appiicable (MOTE: Registered Agent signature raquired when rainstating) DATE
9. l:fﬂii;pgzﬂﬁz rl:e?g:f ;?ez?:fgvd';s;za":ﬂ} "Aﬂefliniy?v:o!(!)i}ig "jl ?;:gfsuo 50 10. Election Campaign Financing $5.00 May Be
o ! - Trust Fung Contribution. ] Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
n. OFFICERS AND DIRECTORS -ITZ. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change [ Addition
NAME BASSETT, HOWARD W, NAME
STREET ADDRESS | 6285 71ST ST N. STREET ADDRESS
CITY-S8T-2P PINELLAS PARK FL . CITY-ST-ZP
T T Cotieee T O change L] Adeition
NAME FARMER, EDWARD J NAME
STREET ADDRESS | 7066 B7TH WAY STREET ADORESS
CITY-ST-2IP PINELLAS PARK FL 33781 CITY-S$T-2IP
e 1 h T T T T 0 Deles TITLE - T T[] Chamge | L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE 3 Delete TITLE [ change [ Addition
NAME NAME B
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-81-2IP
TILE O Delete TITLE [ change <[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE O delete TITLE  Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P

13. 1 hereby 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with a?lher like empowered.

SIGNATURE: HoiraR )i M cisiats. 2 4-30-09 72\ sd5-04639

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR Date B’aytima Phone #

L
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CR2E034 (9/99)



