2003 FOR PROFIT CORPORATION

FILED
Mar 31, 2003 8:00 am
Secretary of State

2

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000057270

1. Entity Name

BASSETT SURVEYORS, INC.

02-26-2003 90176 042 ***150.00

Mailing Address
55 PINE AVE.
ORANGE PARK FL 32073

Principal Place of Business
5715 PINE AVE.
ORANGE PARK FL 32073

2. Principal Place of Business 3. Mailing Address -

A

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

[ CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEI Number Applied For
— 1 — _'___ . 03 04494_;43 Not Applicable
Zip Country Zip Couriry 5 Certificate of Stalus Desired D " $8.75  Additional
: Fee Required
8. Name and Address of Curront Registared Agent 7. Name and Address of New Registsred Agent
) . . S _Name = e e .
SVENDSEN‘ PATSY B Street Address (PO, Box Number Is Not Acceptable)
5715 PINE AVE.
ORANGE PARK FL 22073 )
’ City FL | ZrCode

8. The anove named entily submits this statemant for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am lamiliar with, and accapt

the obligations ot registered agent.

SIGNATURE
Signamrg, rrpod o priciad neme of regisiened egert and Wie il epphcable. {NOTE: Rege Aganl gk it uired when rei g} DATE
. FILE NOW!I! FEE IS $150.00 o
9. Elaction Campaign Financing $5.00 May Be
Make C:::; :::a:;leﬂ'::aﬂlzled: Ig.l:a:f::::llof Stat Trust Fung Contribution. Added 10 Foes
10, OFFICERS AND DIRECTORS I 11. ADDIT'TONSICHANGES 70 OFFICERS AND DIRECTQRS IN 11
TNE P [ Delste D P { Change ) Addition §
NAME BASSETT. CHARLE A
arv-s1-70 IMELROSE FL 32658 5715 PINE AVENUE 8
ORANGE—PARK;—FLE 2003
TME v O ovelete r BL22UNVI T Mlonange [ addition g
NAME BASSETT, WILLIAM R
STREET ADDRESS [5648 SHLVER SANDS CIRCLE
ory-st-ar  [KEYSTONE FL-32856~- -~ --- --= - e - B - D n ke e o
e O pelete Cchange [ Adgition
STREET ADDRESS STREET ADORESS
CITY-$1-2P CITY-ST-2IP
LE [T oatete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cITY-ST-2IP CITY-ST-7P
TTE 3 Celete TIE [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP EIrY-ST-21P
TTLE [ pelere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZP CITY-5T-2P

12. | nareby certify thal the information supplied with this filing does not qué!ify for the exg
indicated on this report or supplermental repert is true and accurate and that my sig
of the corparation of the recaiver or frustee empowared 1o execute this reporl &3 /6

changed, of ¢n an attachrmant with an address, with &'l other like empowered.

SIGNATURE:

hection 119 or 3Xi), Florida Statutes. | furlher certify that ihe information !
o g#l effect as If made under cath; that { am an officer or direcior
name appears in Biock 10 or Block 11 if

ﬁ' A 74 4%

Dpytme Phone #




