Lo

2002 UNIFORM BUSINESS REPORT (UBR) FILED

. Feb 11,2002 8:00 am

DOCUMENT # - '|.81551 S tary of Stat
1. Entity Name_ K - ecre a O a e
BASS ROCKS CONSTRUCTION CORP. 02-11-2002 90055 028 ***150.00
Principal Place of Business ‘Malling Address
591 TUCKERMAN AVE P O BOX 4548
MIDDLETOWN RI 02842 MIDDLETOWN Ri 02842 .
us us ; : ;
2. Principal Place of Business 3. Mailing Address “"”l'l m llmlull |”|| 'HI‘ "II ||I’| |l|“ Ilm Immlﬂ N“ l“‘

Suite: Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State™ - City & State 4. FE| Number Applied For

B 65'0239646 . |Not Applicakle
Zip : Country Zip Country §. Certificate of Status Desired i $8'75 A_dditional
Fee Required
o 8. Name and Address of Current Registered Agent ™ : 7. Name and Address of New Registered Agent
Name
CORPORA“ON SERVICES COMPNAY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS ST

TALLAHASSEE FL 32301
" City FL Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

JEES Low i, Signaliire, typed or printed name of registered agent and titla if applicable. .~ ., {{NOTE: Registered Agent signalure required when reinstating) DATE

g. This f':;rborétic‘m“i's gligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllpg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
(See criteria on back) ] Make Check Payable to Depam\nent of State

11. QOFFICERS AND DIRECTORS 12, \ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

me <o |[PDY 0 R & 1 Detete TILE [ Change [ Addition

NAME LANG, PATRICIA , NAME

streeT A0oAess | 1413 SOUTH STREET STREET ADDRESS

CITY-ST-2IP KEY WEST FL CITY-ST-2IP

TIILE 8D [ celete TILE [ Change [ Addition

NAME LANG, SANDRA NAME

streer aporess | 5§83 TUCKERMAN AVE STREET ADDRESS

CITY-ST-2IP - _ lMIDDLETOWN-Rl-MMZ o CITY-ST-2IP B

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2IP

TILE [ Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$1-2IF CITY-ST-2IP

THLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change ] Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachmentpwith,an address, with all ojber like empowered.

AN I LT

Ldell e ' {1

SIGNATURE:

IGNING OFFICER QR DIRECTOR Date ayti Phong #

CR2E034 (9/01)




