ANNVAL MG Wit l grany - - B - ] - - e

DOCUMENT # P96000010547
1. Entity Name i « FILED
BASS'S FURNITURE & APPLIANCE WAREHOUSE, INC. Mar 02, 2004 08:00 AM
R e Secretary of State
Principal Flace of Business Mailing Address
303 N.W. HATLEY STREET PO BOX 327
JASPER FL 32052 .L}})’S\SPER Fi 32052
2. Principal Place of Business ' 3. Maiting Address — ) ”ml ’]l ]'H"m]“m "ﬂ] “”] Im my"m[[mlm”mm H m]
Site, APt 7, . S, Aot ol ’ ] MOORE CR2E034 (11/03)
City & State T Caya St ] 4. FEI Number hppled For
. - . . o 59-3368322 Not Applicabla
ap Country 2e Country 5. Certificate of Status Desired ) $8.75 Additianat
Fee Required
6. Name and Address of Current Registered Agent N 7. Name ang Address of New Regisiered Agent

Name

?4A0Ré\ EE%LS%%EORNEY SERVICE BUREAU, iNC. Street Address (P.O. Box Number i;Not_Acoeptabie] — —

SUITE 2 ' - ————— +
TALLAHASSEE FL 32301

City - FL ’ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the chligatens of registered agent.

SIGNATURE — e - - .
Sigralure, typed o prmted aame of sefustered agont and tie f apphcabie, {NOTE Regstered Agent signature required whan reinstaung} ) DATE
- 7 T ]
Aﬂ:“;UIE N?f{im; ?EE ‘_snilﬁn‘uns g i 8. Eiection Campalgn Financing $5.00 say Ba
riday 1, ee will be $550. L Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS N KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L FD ) Delete i HILE O Change £ Additicn
RAME BASS, CARCLYN LOUISE NAME
STREET ADDRESS [ 705 SE 2ND AVE ‘¥ STRECT ADDRESS ’
CiTY.ST- 2P JASPER FL 32052 - _f owvesrzp o !ggquﬂgzgéggﬁ 17 tem o -
— VD D Delet e CRAT ALY T S ™ UJT_L; Cﬁa?fﬂ“ih Ub Addition
NAME BASS, JOHN J JR NAME
STREET ADCRESS {3812 NW US HWY 129 SYREET ADDRESS
ory-sT-z¢ LJASPER FL 32052 o o . § omvsTe ] .
THLE STD 3 Delete e [ichange [ Adition
NAME EATMON, ACENITH C NAME
STREET ACDRESS | 1407 SHADY OAK DR o STAEET AGDRESS
iy -51-2P JASPER FL 32052 o} ewvsrze
TIE O peints e O Ghange T Additian
NAME ) NAME
STREET ADDRESS STREET ADDRESS
EiTY-57- 2P ) CIFY-§T-2¢P
HRE 7 el e [ change T Addition
NAME NAME
SYREET ADDRESS “§ SYREET ADDRESS
CHY-ST. 2P ‘ B § om-gr-zp L
L 2 valere ME Clchange 13 Addition
HAME NAME
STREET ATDRESS STREET ADGRESS
CITY-51-21 § st

12. | hereby cerlify that the information supplied with this éilirag doas not qualify for the exemption stated in Section 119.07’}3){?}. Florida Siatutes. | urther cerily that the information
indizated on lgis regort or supplermnemtal report is true and accurate and thal my signature shall have the same legal elfect as f made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o 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 atiachment with an address, with all gther like empowered.
SIGNATURE: %W,z% C:_égﬁZwr—/ . RRCDY  38-793-312S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIAECTOR Dale Daytime Fhone #




