2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000084266

1, Entity Name

BASS PLUMBING SERVICE, INC.

Principal Place of Business

714 FIRST AVE
WILDWOQD FL 34785
us

Mailing Address

714 FIRST AVE
WILDWOOD FL 34785-4846
us

2. Principal Place of Eusiness

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90150 047 ***150.00

MIEEE A

DO NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEI Number Appifed For
59—3214631 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A‘dditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BASS' VISTA A Street Address (P.C. Box Number is Not Acceptable)
7902 COUNTY RD. 466A '
WILDWOOD FL 34785 i
City FL Zip Code
8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida.
SIGNATURE
Signatute, ryped or printad name of ragistered agent and Wle it applicable. {NCTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 i o
- - o e L X i e et el 1), Flection Campaign Financing__—— $6.00- Be™ |-
Tax filing requirement and elects to do sa. * T Alter MAY'?;'WFQ@PFW g Trust Fund Cop:utn‘bution. ﬁgg;ﬂ:’;fe
{See criteria on back) O Make Check Fayable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P [ Deleie TITLE [ change [ Addition
NAME BASS, VISTA NAME oo

sTReeT ADDRESS | 7902 CR 466 A STREET ADDRESS i

CITY-5T- 2P WILDWOOD £L 34785 CITY-ST-2IP R

TTLE VP {7 Delate mme O change [ Addition
NAME BASS, DONALD M JR NAME S

sTREET ADDRESS | 7902 CR 466A STREET ADDRESS K v

CITY-5T-21P WILDWOOD FL 34785 CITY-57-21P chao

THLE [ Delete TiTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- 5T-21P CiTy-§1-2P

TITLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TILE [ Delete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

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

TITLE 1 belete TITLE [ change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sup lerne gial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the recelvpior trystegempow
changed, or on an attachmen “w an addess, wj
J
L\ N

SIGNATURE:

all cther like empowere;

44200

Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIM€R OR DIRECTDR Daytima Phane #

d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

352 M8-20%

CRZENN4 19/499Y



