2005 FOR PROFIT CORPORATION

‘ ANNUAL REPORT (AR) . FILED

DOCUMENT # P0000009297 Jan 27, 2005 08:00 AM
1. Entity Name - Secretary of State
BASSETT TRANSPORT, INC.
Principal Piace of Business T T Mailing Address
41235 THOMAS BOAT LANDING RD. 41235 THOMAS BOAT LANDING RD.,
UMATILLA FL. 32784 UMATILLA FL 32784
¢ T s |[{{W R
Sutte, Apt. #, etc. B Suite, Apt. #, elc, 18t MOORE CR2E034 (10/04)
City & State ) " City & Siate 4. FE! Number 5_5_3675202- | N Hﬁi?ﬁi:::
Zip Country ap Country 5. Cerlificate of Status Daesired (] ?i‘gfq‘ﬁid;mml
6. Name and Address of Current Registersd Agent - 7. Name anc_lr Address of New Radislered Agent
Name !
Ef‘zsassE;;r{bJﬁ:\ﬂsE sécl)_ AT LANDING RD. Street Address (P.O. Box Number is NoTAdcep!able) -
UMATILLA FL 32784 —
Cy Tt T FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of reglstered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE — .
SignaIuTe, [ ped of phated nama of registerad agent and tite  applcatls (NCTE Regislerad Agant signatura ragrured when reinstating) DATE
"
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may e<

After May 1, 2005 Fee Will Be $550.00 TrustFund Conwibution, [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
WILE pPs [ Delete fiek [C1change  [Jais
NAME BASSETT, JAMES L NAME ” ﬂ;-, i -
STREET ADDRESS | 41235 THOMAS BOAT LANDING RD. STREET ADDRESS 3 f"é’% fé%?é%él%{iﬂﬂﬁ 150.1
CIFY-ST-2F  |UMATILLA FL 32784 B st 2P M ! -
TivE [ nelete NitF [ Change  [Jadais
NAME . NAME
STREET ADDRESS . STREET ABDRESS
CIfY-ST- 2% oy -S1- 7P
TE O Delete Trif [l change ] Acfi
NAME NANE
STREET ADDRESS SIREET ADORESS
GliY-SI-7IF fUY-S1-2P
TiLE 7 Detete G113 [ Change [ Adtiti
NAME NARE
STRFET ADDRESS SIREET ADDRESS
CITY-ST-2IP ClEy-ST-4P
NiLE 7 petete HILE [ change  [] At
NAKE NAME
STREET ADDRESS SIREE ADORESS
CiTY-Si-2iP CITY -ST- 4P
HILE I pelete DILE [ Ghange Adiiin
NAME NAML
STREET ADDRESS SIREET ADGRESS
CITY Si-2P CFF-ST-71p

12, | hereby certify that the intormation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1}, 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 laga! effact as if made under oath; that | am an officer or director

af the corporation ar the recever or trustee empowerad to execute this repont as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: C PresicbaT /2505

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caylvme Phone ¥




