2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000026720 Mar 29, 2000 8:00 am

1. Entity Name

BASS TEXTURING SERVICES, INC. Secretary of State

03-29-2000 90058 019 ***150.00

Principal Place of Business Malling Address
15931 KINGS PARKWAY 15931 KINGS PARKWAY
TAMPA FL 33618 TAMPA FL 33618-1625
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & Siate E mber Applied For
Aﬁ(éa ’3575‘-{ Q"l Not Applicable

ap Country 2o Couniry 5. Certificate of Status Desired 3 $8'75 ﬁ_\dditional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOEDT’ ERANEST S Street Address (P.O. Sox Number is Not Acceptable)

15931 KINGS PARKWAY

TAMPA FL 33618
City FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, Iyped or printed name of registered agent and tile if applicable. (NOTE: Aegistered Agent signature required whan raeinstating) DATE
T e dean ™ | utor MaY 3 2000 Foo willbs §s5000 | '© EeCon CempaignFoancing | $5,00 way 8o
e . ? N Trust Fund Cantribution. O Added to Fees
(See criteria on back) () Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D J Detete TMLE O change [ Adaition
NAME HOEDT, ERNEST § HAME
sTheeT aporess | 15931 KINGS PARKWAY STHEET ADDRESS
ChY-s1-2P TAMPA FL 33618 CITY-§T-2IF
TITLE [ pelete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -§1-2Ip i cITy-$1-2P
me B N T O Dekete me | - - I Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
UTY-ST-2P CITY-$T-ZIP
TITLE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Slatutes. 1 further cartify that the information
indicated on this report or supplemental report is true and accurale 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 trustae empowered Lo execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

changed, or on an altachment with an address, with all other like empowered.
S
;p.;zoé.ﬂ 7L -%e?/ < HO~3/2 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

4 e P A i
SIGNATURE: / ‘




