2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT # K28093

BASS GRADING AND ROCK FINISHING, INC.

Secretary of State

01-27-2003 90316 024 ***150.00

Mailing Address
4749 SW 33RD AVE
FORT LAUDERDALE FL 33312

Principal Place of Business
4749 SW 33RD AVE
FORT-LAUDERDALE FL 33312

2. Prificipal Place of Business 3. Mailing Address

IR R

Suite, Apl. #, etc. Suite, Apt. #, atc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65-0056104 Not Applicable
Zi i ountr
p Country Zp Country 5. Certificate of Status Desired O $8.75 Acaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
— ——— ) - ——— —— e - - Name _— —— - - -—
BASS. JERRY Street Address (P.O. Box Number is Not Acceptable)
4749 SW 33RD AVE
FORT LAUDERDALE FL 33312
:\ , City FL Zip Code

the obligations of registered agent.

SIGNATUHE

8. The above named-entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnﬂlure typed or printed nama of registered agent and title it applicable.

{NCQTE: Registared Agent signature requirec when reinstating)

DATE

P20 4

w
)
>
—.‘
c
X
m

)

FILE NOW!! FEE IS $150.00
o . 9. Electi ign Fi i
1 ° Aftér May 1,200 Fee will be $550.00 et Fand Gopuon. A e e
Ll .
Make Check Payable to Florida Department of State
3 ¥i P .
;_10. OFFICERS AND DIRECTORS I—'l1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" TIILE PD 1 Delete TLE [ Change [T Addition
NAME BASS, JERRY NAME
STREET ADDRESS | 4749 SW 33RD AVE STREET ADDRESS
CITY-S1-2IF FOHT LAUDEHDALE FL CITY-§1-2P
TITLE STD 3 palete TITLE [ Change [ Adaition
avE BASS, PATRICIA ANNE NAME
STREET ADDRESS . 4749 sw 33RD AVE STREET ADDRESS
CITY-5T-2IP FORT LAUDEHDALE FI. CITY-ST-ZIF
TITLE [ Delete TITLE ) [ Change  [[] Addition
NAME - I W13 i B T T
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP
TITLE 2 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21F CITY-ST-2IP
12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 legai effect as if made under oath; that | am an officer or director
of the Corporatlon oriffe receéhwer or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
&n attachment Yyith an address, with T other li powerad.

zz\o% (mﬂ I-512.8

[

AN =
SIGNATUREANDTVPED OR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR

Daytime Phone #

s

CR2E034 (10/02)



