FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 11. 2002 8:00 am

DOCUMENT #  P96000010547 Secretary of State
BASS'S FURNITURE & APPLIANCE WAREHOUSE, INC. 02-11-2002 90112 016 ***150.00
Principal Place of Business ’ Mailing Address
309 N.W. HATLEY STREET PO BOX 327 . . .
-JASPER FL 32062 JASPER FL 32052 ) L . R
us R, L P ol { Bl
S — — N OO O T
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN TI:lIS SPACE
Cily & State City & State 4. FEl Number Applied For
59‘3368322 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ?8‘75 Addilional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptatie)

PARALEGAL & ATTORNEY SERVICE BUREAU, INC.

1408 HAYS STREET \
SUNE 2 \
TALLAHASSEE FL 32301 : City FL { Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
»
SIGNATURE
Signature, typed or printed name of regislersdj"agam and tifle if ;pmicab\a (NOTE: Registerad Agent signalure required when reinstating) DATE
- L _— .
8. This carporation is eligible to satisfy its Intahgible 7 FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do 50, After May 1, 2002 Fee will be $550.00 = O
o / Trust Fund Contribution. Added 1o Fees
(See criterfa cn back) ) Make Check Payable to Department of State
.
1. OFFICEAS AND DIRECTORS i K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Detete e O Chenge [ Addition
NAME BASS, CAROLYN LOUISE NAME
STREET ADDRESS 705 SE 2ND AVE STREFT ADDRESS
CITY-ST-21P JASPER FL 32052 CITY-ST-2IP
TME VD {1 Delete TMLE ‘ [ Change [ Addition
e BASS, JOHN J JR N
STREET ADDRESS 3812 Nw Us HWY 129 STREET ADDRESS
CITY-S51-2IP JASPERFL 32052 CITY-ST-ZIP
TITLE R 1 1) Tl ) e [ Delete. WITE . o . oL mhangc{ ] Addition
e EATMON, ACENITH C e ' -
STREET AD0RESS | 705 SE 2ND AVE < ADD RE=s Ahange. | sieeriomess [t T s @ak\bf
Te >
om-st-2P | JASPER FL 32052 av-stze (Tl @S per 0SS
TILE O pelete TITLE ' [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP [CITY-81-2IP
TLE ] Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal sffect as if made under oath; that t am an cfficer or director
of the corporation or the receiver or irustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attgeqment with an address, with _all other like empowered. .

- o .

SIGNATURE: S [~ 270 I

R OR DIRECTOR Date Daytima Phone #

1$09850

v

CR2E034 (9/01)




