- FILED
2003 FOR PROFIT CORPORATION Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
DOCUMENT #
1. Entity Name P950000461 4 1 02-10-2003 90172 004 ***150.00
THE OTHER BASSWOOD, INC.
Principal Place of Business Mailing Address
2606 9TH STREET N 2606 9TH STREET N
NAPLES FL 34103 NAPLES FL 34103
i : LRI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
65'0587479 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | fg';gn’:?;jﬁo"a'
6. Name and Address of Current Registared Agent P 7. Nama and Address of New Registered Agent
Narne
OLSO.N' BH-U CE® F’ . Street Address (P.O. Box Number is Not Acceptable)
2530 13 STREET N '
NAPLES FL 34103
City FL Zip Code

8. The above named entity submits this.staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha ob1ig_atiopé of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agant and titie if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
AﬂF";“E N‘?‘szc:(!]; I::EE "sllsblsgégg 00 9, Election Campaign Financing $5_00 May Be
‘ er May 1, e wi - Trust Fund Contribution. {1  Addedto Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND D{RECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O celete TITLE - [OcChange  [] Adaition
NAME OLSON, BRUCE D NAME
street AoDRess | 27110 FLOSSMOOR DR STREET ADDRESS
CITY-ST-2IP BONITA FL 34135 CITY-§T-21P ‘
THEE TS £ Delete TITLE [J Change  [J Addition
NAME OLSON, BRUCE F NAME
STREET ADDRESS | 2530 13 STREET N STREET ADDRESS
CITY-ST-21P NAPLES FL 34103 CITY-ST-2IP
TTLE e © e ti e e mmme [ Delite -~ TME - -o=fom ~ - - cee= =~[")Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE [ Defete TTEE ) [0 change [ Addition
NAME - NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP _
TITLE 3 . [ pelete TILE ’ O change ] Addition
NAME . . | [T S L R T [ R TR N R R T-E IIJ;R'ME . ] P TR N SO B R AR B TR T Rt Ty
STREET ADDRESS ” T ’ : STREET ADDRESS .
CHY-ST-ZIP R4 CITY-§7-2IP om0

12. | hereby certify that the information supplied with this filing 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 trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 it

changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE:

Daytime Phone #

TR R

v

CR2E034 (10/02)




