2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 08, 2003 8:00 am

Secretary of State

05-08-2003 90176 007 ***150.00

DOCUMENT #  P02000128702

1. Entity Name

BASS CONTRACTING, INC.

Principal Place of Business Mailing Address
244 HOLLY KNOWE ROAD 244 HOLLY KNOWE ROAD

ORANGE PARK FL 32003 ORANGE PARK FL 32009

2. Principal Place of Business 3. Mailing Address H“““l m ""l ”l" ||”| “Hl ||||| ”l'l”lll |||” |||”|||‘| |||| ‘"‘

Lot Y. kane Ave . |ion-4 V. Lane Ave.

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
ity & Sjate . _Gity & State . 4. FEI Number Applied For

J?CH;OQU”‘& F'L’ \J QCKSOﬂU ] ] C.. FL O |.—Or‘\ lo?)k\QS Mot Applicable

ég QAS 4 bcotncg (it > A . 525 15 4 ﬁunt% ;‘LT A 5. Certificate of Status Desired O E‘g'ggq L;::J:;tional
- e 6.-Name and Address of Current Registered Agent . I 7. Name and Address of New Registered Agent _

Name

SMITH, C. HOLT I Street Address {P.C. Box Number is Not Acceptable)

233 EAST BAY STREET

STE 930

JACKSONVILLE FL 32202 City FL | ZrCoce

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

SIGNATURE
:ﬁnalum. typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE
T
FILE NOW!!! FEE IS $150.00 i o
L 9. Election Campalgn Financing $5.00 May Be
Aftér;May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PD (J elete e acruange (3 Adaition
NAME KEENER, PHYLLIS P NAME )
STREET ADDRESS |244 HOLLY KNOWE ROAD smeeraoress KSOO0-18 Highuoowy (77 ; Hodle
orv-sr-2¢  [ORANGE PARK FL 32003 ovseze | Ocange PA K 32003
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P o CIFY-$T-2P
THLE [l Delele MLE T T [ Change ~ [ Additidn -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITE [ Detete TME [ Chenge  [] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2/P CITY-ST-2P
TITLE 1 Detete TIME [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3M), Florida Statutes. ! further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall 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 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a@ﬁif‘yir'as!l oper%e_éaénﬂo ergd.
. ] .

SIGNATURE: SIENU D) WP AL, 5~ /1-03 Qo -93~(4A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phone #

CR2E034 (10/02)



