2001 UNIFORM BUSINESS REPORT- (URR)

DOCUMENT # PO0000092977

1. Entity Name

BASSETT TRANSPORT, INC.

Principal Place of Business Malling Address

41235 THOMAS BOAT LANDING RD.

UMATILLA FL 32784 UMATILLA FL 32784

41235 THOMAS BOAT LANDING RD.

2. Principal Place of Business 3. Malling Address

FILED ;
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90305 003 ***150.00

TR REOR R

DO NOT WRITE IN THIS SPACE

L

Suite, Apt. #, etc.

Suile, Apt. #, etc.

City & State City & State 4. FElI Number " Applied For
5’7/"' Bé _‘Z' 52,0 < Not Applicable
& Couniry < Country 5. Certificate of Status Desired O $875 Additional
Fee Required
.~ -- -@.-~Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent -
Name
BASSETT, JAMES L
y Street Address (P.O. Box Number is Not Acceptable)
41235 THOMAS BOAT LANDING RD.
UMATILLA FL 32764
City FL Zip Code

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 %}//Z

I
manea name of ragistered agereing tile i applicable.

{NOTE: Registered Agent signature required whan rginstating)

/;/f’ o/

DATE

FILE NOW!!! FEE IS $150.00

9. Thig lor is eligible to satisfy its Intangible . . ) .
T et At MAY 1200 Fepwilbesssooo | 1% FETSoron e - 5,00 e o
(See criteria on back) O Make Check Payable to Department of State

1", OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TILE DPS {7 Delete TITLE O Change [ Addition | &
NAME BASSETT, JAMES L NAME =)
streeT ADDRESS | 41235 THOMAS BOAT LANDING RD. STREET ADERESS 3
CITY-ST-2IP UMATILLA FL 32784 CITY-ST-2IP g
TITLE [ elete l TITLE [J change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21p CITY-ST-ZPP
e - " O Deleta TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREEF ABDRESS

CITY-S7-21P CITY-ST-2IP

TITLE [ pelete TILE [ Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

Ciry-§7-21P CITY-5F-2IP

TITLE [ pelete TITLE [O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S$1-2I CITY-ST-2IP

TITLE (1 Delete TINE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

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 en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S~ MDD 32-4CF-5uD

ND TYFED OR PRINTED NXME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #

changed, cr on an attachment with an address, with all other li?gw&zd\
SIGNATURE: 7 s E
IGN, A
e



