FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 25, 2003 8:00 am

1. Entity Name B g 02-25-2003 90126 015 ***150.00
BASS-CARLTON SOD, INC.
Principal Place of Business Mailing Address
P.0. BOX 420067 P.O. BOX 420067
KISSIMMEE FL 34742-0067 KISSIMMEE FL 34742-0067
i # i ; 2 '
Stite, Apt. #, etc. Suite, Apt. #, efc. o [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI'Number Apptied For
=y e 59-3365036 Not Applicable
Zp “Counttys s Zipee e Countiye - s s g e StE R DS T (] $8.75 Additiona
- Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registeréd Agent
Name
| .

SIMPSON, NA B Street Address (P.O. Box Number is Not Acceptable)

100 NORTH TAMPA STREET

SUITE 2700 o

TAMPA FL 33602 “City . FL | ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. * = M
SIGNATURE

Signature. typed or printed name of registerad agent and titlg it applicable. (NOTE: Registered Agent signature requirec when rginstating) DATE
] . Ead
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing” $5.00 May Be

“After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State )
' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS |

e VSTD [T pelete TALE (] Change ] Addition
NAME HARRIS, USA R NAME

streer aocress | 3554 FRIARS COVE RD STREET ADDRESS

orr-st-zp | SAINT CLOUD FL 34772 CITY-5T-2IP

TITLE PD 3 Delete TITLE [ Change  {] Addition
NAME ROHDE, EDWIN H JR NAME A

sTreeT ADDRESS | 4402 ROHDE RD ) STREET ADDRESS ;.

crv-st-ze | QKEECHOBEE FL 34972 R (a1 R B

TInE VD O Delete TITLE [ Change [ Acdition
NAME ROHDE, EDWIN H il NAME g

STREET ADDRESS | 3600 LAKE TOHOPEKALIGA ROAD STREET ADDRESS /

CITY-ST-2IP ST CLOUD FL CITY-ST-21P Lo

TITLE VD T Detete TIME [ Change [ Additicn
NAME ROHDE, JOHN D NAME

sTReeT aDoRess | 115 THREE CROSS DRIVE STREET ADDRESS -

CITY-ST-7IP OKEECHOBEE FL CITY-ST-ZIP

TITLE Voo . . O Detete “TIRLE - O Change [ Addition
NAME ROHDE, NATHAN L HAME )

streeT AcDRESS | 4400 RHODE ROAD STREET ADDRESS

crv-st-ze | QOKEECHOBEE FL 34972 N CITy-51-28 4

TITLE O pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITy-S1-21P CITy-SI-2p

12. i hereby certify that the information supplied with this filing does nel qualify for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addre Fe empoyered.

'lhaIIG
P P ete s Y RED 221103  HON-PR2-7(3S

MAmiE OF SIGMING OFFICER OR DIRECTOR -\ Dats Daytims Fhane #

SIGNATURE_(%M

SIGNyUHE AND TYPED OR PRINTED

© IO ||

A

CR2E034 (10/02) ,



