FOR PROFIT CORPORATION
UNIFORM BUSIMNESS REPORT (UBR)

DOCUMENT # pQ40000 k072
BASS TRUCKING, INC.

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90448 046 ***150.00

//

DO NOT WRITE IN THIS SPACE'

LTI T IR RN

2. Principal Place of Business 3. Maiiing Address
YUgso W 62 TR Lo oxs6S5

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

el PLL

City & State 2ily & State 4. FEl Number Applied For
F / D G -35 2 2.3 & / Not Applicable

Zip ountry Zip éo(untry " . ’ $8 75 Additional

5. Certificate of Status Desired [ . A
526/(F (Jehest .33 419 1 /Chrit Fee Required

7. Name and Address of Current Raglstered Agent

Name
Bhcs Tk, wa

_Street Address (P.O. Box Nurnber is Not Accapitable)

DO NOT WRITE _

~IN THIS SPACE ol hAe

“ABels

the purpose of changing ils registered office or registered agent, or both, in the State of Florida,

FL

glffge L9

YIS e

DATE

8. The above named entity submits this statement for

SIGNATURE W/J/ML‘[J// ) ﬁéoﬁ)

Snﬁnau{rrg typed or Hlnled nama of registered agent and tifle if applicable

January 1 - May 1 Fee is $150.00
" After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

(NOTE: Registered Agent signalure required when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so,
{See criteria on back) [

| $5.00 May Be

Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

11. . OFFICERS AND DIRECTORS

T PHs=an. BR<c. TE o Iy TE o

NAME MASs Y Bass pPrex NME g

STREETADDRESS | Y G20 Wl 3 TLE STREET ADDRESS @

Ciy-ST-2p el t FY 3246 /9 BITY-§1-2P 3

TLE = e C THLE é’

NAME i peilyp BHAsS HAME ]

STREETADDRESS | yr g 30 O W L3 TR STREET ADERESS

CITY-8T-2IP sz eLL = { CiTY-57-2IP .

TITLE TILE

NAME NAME : '

STREET ADDAESS STREET ADDRESS .

CITY-§7-21P CiTY-5T-2P | DO NOT WRITE e
1T HLE TTE - -

e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-§7-21P

TITLE TILE

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-§1-2P CiY-S7-IP

13. | hereby certify that the information supplied with this filing does not quaify for the exemption stated in Section 119.07(3)i), Florida Statutes. # further certify that the information

indicated on this report or supplemental report is true and accurate and
of the corporation or the recefver or trustee empowered 10 execute this report as required by Chapter 607, Flerida S|
attachment with an address, with all other like empowsared.

that my signature shall have the same legal e

ffect as it made under oath; that | am an officer or director
tatutes; and that my name appears in Block 11 or on an

/- Qed & 386 - 9350 e

Date Daytima Phone #




