FILED

Mar 31, 2008 8:00 am
2008 FOR PROFIT CORFORATION '_ Secretary of State

03-31-2008 90003 042 ***150.00
DOCUMENT # P94000080232
1. Entity Name
BASS FURNITURE COMPANY, INC.
Principal Place of Business Mailing Address ' i
2700 W. CERVANTES STREET 2700 W. CERVANTES STREET .. .
PENSACOLA, FL 32505 PENSACOLA, FL 32505 o ot
B e B AR R
Suite, Apt. # etc Suite, Apt. 4, etc. 03272008 Chg-P CR2E034 (12/06)
Ciy & Sate City & State 4. FEI Number Applied For
59-3283516 Not Applicable
a@p Country Zip Country 3. Cartificate of Status Dasired [ gg_;giaggg"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BASS, KENNETH E

2700 W. CERVANTES STREET Street Address (P.O. Box Number is Not Accepiable)
PENSACOLA, FL 32505

City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its ragistarad office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
. the abligations of registered agent

" SiENATURE
- Sagnaiure, 0ed 0 prnied name o egrtared sgent 370 Teke  apoic able. {HOTE. Regieiced Aent $OALIre 4aured &M 1eensliing) DAIE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2008 Foe will be $550.00 Frust Fund Gontribution L1 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
Wit DP [ Delete THLE [JGhange [ Addition
NAME BASS, KENNETH E NAME
SiREET ADDRESS | 2700 W. CERVANTES STREET STREET ADURESS
CITY-§T- 2P PENSACOLA, FL 2aso < CATY-5T-2P
HE DVST [ Delete Lt £ Change [ Addition
HAME BASS, J. L HAME
SISEEIADDRESS | 2700 W. CERVANTES STREET $TREET ADDRESS
civ-st-op | PENSACOLAFL "3 505 CIrY-SE- 4P
THLE O Getete IILE [JChange [ Addition
HIME MAME
STREET ADORESS SIRELT ADDRESS
Y SE P CitY-ST- 2P
THLE O Detete THLE (] Change [ Addilion
NEME HAE
STHFET ADDRESS STREET ADDRESS
SOY-S1-2F CTY-51-21P
THLE O Delete e [ change 7] Addition
NAME HEME
STREET ADDHESS SIREET ADDRESS
iy-ST-2P CiFY-51-2p
THLE O Delete e [ Change [ Addition
HAME NAME
SiEL I ADDALSS SIREET ADDRESS
Ty S1.21F CilY-ST.2P "

12. | haraby certity thai the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that imy signature shall bave the same legat effect as if made under oath; that | am an ofticer ar director
of the corporation or the receiver or rustee empowered lo execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or o an attachment with an adglress. with all other like empowsarad.

g50 —
(i L. Bfrss) 32(a2008  432-6265

SIGNATYRE ANWFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davire Phane #

SIGNATURE:




