2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000092977 Feb 04, 2004 08:00 AM
1. Entiy Nasme Secretary of State
BASSETT TRANSPORT, INC.
Principal Place of Business . Mailing Address
41235 THOMAS BOAT LANDING RD. 41235 THOMAS BOAT LANDING RD.
UMATILLA FL 32784 UMATILLA Fi. 32784
Suite, Apt. #, ele Suite, Apr #. eltc. MOORE CR2E034 (11/03)
City & State City & State [, FEI Numbor Applied For
58-3675202 Not Applicable
Zip Country Zp Country 5. Cerbficate of Status Desired O ?ese'gesq “:I‘f:é‘i""a’

6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Heg-istered Agent

Name

BASSETT, JAMES L . .

41235 THOMAS BOAT LANDING RD Sireet Address (P.O. Box Number is Not Acceptable)

UMATILLA FL 32784

Cily FL | Zip Code

8. The above named entity submits this statemnent for the purpose of changing &s registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . - e _
Signature. typed of prrted name of registered agent and tile | applicable. (NOTE Regstared Agent sigralute required whan roinsiating} DATE
. Mt : oo T
FILE NOwit EEE"‘.S $1m000 R 9. Election Campaign Financing $5.00 May Bs
: Adter May 1, 2004 Fe‘? will be 3.550‘03- e Trust Fund Contnbutior. I Added to Fees
Make Check Payable to Florida Department of State
106. OFFICERS AND DIRECTONS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS 3 Delete TITLE UGBEGDOSSSS? [ change ] Addition
NAME BASSETT, JAMES L NAIE WL E -
STREET ADDRESS | 41235 THOMAS BOAT LANDING RD. STREET ADDRESS (e A06/04-80038~019  150.00
CITY -ST-ZIP UMATILLA FL 32784 7 CTY-S1- 2P
TILE [ oelete TTLE [JChange  [J Addition
NANE HAME
STREET ADDRESS STREET ADDAESS
CiT¥-ST-2P GITY-81-2IP
THLE . O Detere TTIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - ) CITY - 5T- 21 _
THTLE 3 Deiete TTLE 7 Change [ Acddition
NANME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ClFY -§T-2iP 7
TITLE [ Delete TIRE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTy-S7-2P CITY -ST-ZiF _
THLE O Delete e O Changs [ Addition
NAME MAME
STREET ADDRESS SIREFT ADPAESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07?3]0). Florida Statutes. | further certify that the information
indicated on this repert or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directer
of the corporation or the receiver or trustea empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 it

changed, or on an any an address, wzﬂ%lﬂiE empowered, . R
SIGNATURE: <2 7 D Taves Raszed 2-L-0 ¢ ,

IGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phong #




