FILED

May 07, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

1. Entity Name

THE OTHER BASSWOOD, INC.

DOCUMENT # P95000046141 05-07-2004 90135 039 ***150.00

Principal Place of Business Mailing Address | 5 4 05 35 1 2

2606 9TH STREET N 2606 9TH STREET N
NAPLES, FL 34103 US NAPLES, FL 34103 US
T SR OO AT T
Suite, Apt, 4, efc. Suitg, Apt. #, etc. 04072004 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number Applied For
65-0587479 Nat Applicable
Zie ' Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
E Name and Address ol Current Registered Agent 7. Name end Address of New Registered Agent -

OLSON, BRUCE D
2530 13 STREETN Street Address {P.O. Box Number is Not Acceptable)

NAPLES, FL 34103

NaTe)1son, Bruce F.

City FL ] Zip Code

. The above named entjty.

the oblig f'r?za'slered doan
Q =
SIGNATURE
Dl et ul
3

purpcse of changing its ragistered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

C‘,, Bruce F. Olson 4/@%4

Signature. ty| e pTited name of reQist {NOTE: Registered Agent signature required when reinstating) " DATE
FILE NOW!! FEE IS $150.00 9. Election Carnpaign F.inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ) [ pelete TITLE [ Change [ Addition
NAME OLSON, BRUCE D NAME
STREET ADDRESS | 27110 FLOSSMOOR DR STREET ADORESS
Y- ST- 2P BONITA, FL 34135 CITY-ST-2IP
e TS {1 celete TiLE [ changs [ Addition
NAME OLSON, BRUCE F NAME
STREETADORESS | 2530 13 STREET N STREET ADORESS
CITY-S1-2IP NAPLES, FL 34103 CITY-ST-2IP
e ‘ O oetete e O change [ Acdilion
NAME NAME B
STREET ADDRESS » ) e — . - - STREET ADORESS -
omy-srzp | CITY-ST-2IP
TITLE [ petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP cITY-ST-2IP
TITLE [ Detete TTE 3 Change [ Acdition
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CITY-5T-2IP
THLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supptied with this nllng does not qualify 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 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 trusteergmpnwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghwae 8 alt cthgr like empowered.

SIGNATURE: Bruce D. Olson %/Q‘_g/ﬁ (239) 290-1125

SISGNING CFFICER OR DIRECTOR T ate ' Daytime Phane #




