2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PG8000074115
1. Entity Name Jan 27, 2000 8:00 am
ED BASS TRUCKING, INC. Secretary of State
01-27-2000 90137 003 ***150.00
Principal Place of Buginess Mailing Address
772 ALVIS RD. 772 ALVIS RD.
JACKSONVILLE FL 32220 JACKSONVILLE FL 32220-1901
T P > IR A
Suite, Apt. #, stc. Suite, Apl. #, etc. - 7 Do NO"I:_V\;FI‘ITE I-N_'Tl:IE‘-:ES‘F’;CE ”
City & State City & State 4, FEI Number Applied For
59-3528279 Not Applicable
Zip Country Zip Couniry 8. 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
Name
BASS’ EDGAR 7 Street Address (P.O. Box Number Is Not Acceptable)
772 ALVIS RD.
JACKSONVILLE FL 32220
City FL Zip Code

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

_ = =T ™ e e - s —— g s - -
SIGNATUR 2 ) /-22-&8
/(NDTE: Registered Agent signature raquired when reinstating) DATE
* 9. This corporation is eligible 1o satisfy jts Intangible__I__ . _‘__F!I.:EiNOWM!!LFEE IS. $150.00. 10.-Election Campaigh FInancing 85100 e B »
Tax f\llng requirement and elects to de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Add.ed 10 Feye;s
{See oriteria on back) 0 Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Detete TITLE [l Chenge [ Addition
HAME BASS, EDGAR HAME
sTREeT ADDRESS | 772 ALVAS RD STREET ADDRESS
CiTY-ST-2IF JACKSONVILLE FL 32220 CY-ST-2IP
TITE VP O oelete TILE Clchange [ Addition
NAME BASS, VERA NAME
STREET ADDRESS | 772 ALVIS RD : STREET ADDRESS
omv-st-ze | JACKSONVILLE FL 32220 CITY-S7-2P
TTLE 1 pelete TITLE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-star | S . - e f-Ci¥sT-TP e - - - - - A - e —
TITLE M Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J change [ Addition
RAME NAME
STREETADDRESS | - . STREET ADDRESS
CIFY-ST-7P DR SR CITY-ST-2IF
TLE o WM B 3 oslete TME [ Changa [ Addttion
NAME PRERA B Vg NAME
STREET ADDRESS | * . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 trustee empowered to execute 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 attachment with an address, with all cther like empowered,

SIGNATURE: E?#/Zﬁéﬁ;?%fﬁ%ow /-22-00 _ gpg 78/2229

SIGNATURE AND TYPED OR PRINTED NAME QF IGNWOFFICEH OR DIRECTOR™ | Date Daytmé Phona #

CR2E034 (9/99)



