4

!

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BASS-CARLTON SOD, INC.

SR

P96000021007

Principal Place of Business

P.0. BOX 420067
KISSIMMEE FL 347420067

Mailing Address
P.O. BOX 420067
KISSIMMEE FL 347420067

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, elc.

Suite, Apt. #, efc.

FILED
Feb 19, 2002 8:00 am
Secretary of State

02-19-2002 90113 043 ***150.00

O

DO NOT WRITE N THIS SPACE

City & State City & State 4, FE! Number 59'3355%6 Applied For
Not Applicabte
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e Name T it b mmmm e
SlMPSON' NATHAN B Street Address (P.0. Box Number is Not Acceptable)
100 NORTH:TAMPA STREET B
SUITE 2700 -
TAMPA FL 33.602 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed narme of registered agant and

title if applicable.

{NOTE: Registered Agent signature required when reinstating) I H

I?ATE ’

.9’.7"_["hi§.‘ corporation is eligible to salisty its Intangible
<RTa¥ filing reguirement and elects to do so.
= (868 Griténa on back) O

__FILE NOW!! FEE IS $150.00
s Aftet May 1, 2002 Fee will be $550.00
+ ‘Make Check Payable to Department of State

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Coniribution.

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE VSID [ Delete TImE [ Change [ Addition
NAME HARRIS, LISA R NAME

_steeTanoness | 3554 FRIARS COVE RD STREET ADDRESS

orv-sr-ze | SAINT CLOUD FL 34772 CITY-5T-2IP

TTLE PD 1 Delele THLE TYChange [ Addition
NAME ROHDE, EDWIN H JR NAME

street aooress (4402 ROHDE RD STREET ADDRESS

onv-si-2p - |OKEECHOBEE FL 34872 CITY-ST-21P

me .. VD -. . ' - [ Delete TILE - [ change [ Addition
NAME ROHDE, EDWIN H (il NAME

streeT a00Ress |3600 LAKE TOHOPEKALIGA ROAD STREET ADDRESS

orv-st-ze (ST CLOUD FL CITY - 5T-2IP

e VD [ Delete TITLE O change [ Addition
NAME ROHDE, JOHN D NAME

streer anoress |115 THREE CROSS DRIVE STREET ADDRESS

orv-s-ze {QKEECHOBEE Ft CITY-ST-2IP

TILE VD 1 Defete TITLE [Ochange  [J Addition
NAME ROHDE, NATHAN L NAME

sraeer snbress: (4400 RHODE. ROAD STREET ADDFESS

orv-sr-ze [OKEECHOBEE FL 34972 oTY-ST-2P

me T LT e e [ pslgte: == - -]} TTLE ' *+ ‘[dcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qu
indicated on this report or supplemental report is true and accurate ag
tee empowered 10 p

of the corporation or the receiver or tr
changed, or on an attachrgent with

SIGNATURE: N

f report as‘required by Chapter 607,

alify for the exernption stated in Section 119.07(3){)), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

TEI}Q%T;PW PRIN

NAME OF ${GNING OFFICER OR DIRECTOR
1 rre o

Date

|!30/oz

Daytime Phane #

CR2E034 (9/01)



