|
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

DOCUMENT #  P97000096557 Secretary of State
1. Enlity Name 01-17-2003 90060 039 ***150.00
‘W.D. BASS & COMPANY, INC.
Principal Place of Business Mailing Address
227 HARRISON AVENUE 227 HARRISON AVENUE oy,
PANAMA CITY FL 32401 PANAMA CITY FL 32401 B UBHB 2 63
N I (AW XA
43S Harrison Pee. 4ss Havyison RuE-
%“'&.f‘- ’Eftc- Su'zf‘p:*ce‘c‘ [J CHECK HERE IF MAKING CHANGES
Te ]
ity & State ity & State i 4. FEI Number Applied For
ﬁhﬂﬂﬂlﬁ Q;W : FL ﬁhHﬁMﬂ Q"‘T‘ll F" 533480162 Not Appiicable
Zig a.‘lD ( COLC;'%R 2-53-‘(,0‘. cmaréﬂ, 5. Certificate of Status Desired O gese'gesm’:?;;tional
6. Name and Address of Current Registered Agent . ; . -T..Name and Address of New Registered Agent .
’ o T - Name
g;fi’ﬁg:‘ggx AEVE Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32401
h City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, In the Stale of Florida. | am familiar with, and accept

the obligations of registered agent. W A ]
SIGNATURE é et Z/ 203

DATE

Signature, typed or printed nama of Wﬁn’d title if applicable. (NOTE: Registered Agent signature required when reinstating)

FILE NOW!! FEE I%/ , o
: . 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will 00 Trust Fund Contribution. [ Added to Fees
‘Make:Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
TLE P [ Delete e 1P [(FChange [ Addition
NAME BASS, WILLIAM D NAME Bacs | toillaw ™ . 1 C-
sTReeT anoress | 227 HARRISON AVENUE SREETADDRESS | f o5 Harrison Ave. Suite
orv-st-ze | PANAMA CITY FL 32401 CITY-57-21P ?HNMA Qo £L 3 ol

| 8

TITLE 8 O velete HILE - [«rthange ([ Addition
e BASS, KATHY § i Bees, Kathy S- Sutte €
streeT aobRess | 227 HARRISON AVENUE smeeraooress | 48§ Nowrvise n Av e Sude
onv-st-z¢ | PANAMA CITY FL 32401 orv-stzp | Bamama(C iy EL3340!
- 1 o= -Opeee~ ~f-me- o ~-f e b thange- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detets TNLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TLE (1 Delete TITLE [ change ] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart 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 frustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, avith all gther like empowered.
SIGNATURE: S%%’T WELAZSEQUIRED // 7/9:7L
/

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

nv

CR2E034 (10/02)




