2000 UNIFORM BUSINESS REPORT (UBR) oL
DOCUMENT # P99000046534

e

1. Entity Name oo,
BASS & VINNEDGE, INC. - . F|LED
JRC.2Y
Principal Place of Business MaiiingAddr;ss 00 AUG 2‘ AM 8: 05
SN N SECRETARY OF STATE

TAEL’AH&SSEE‘FLOR!DA

Suite, Apt. #, etc. Suite, Apt. #, etc. ’ . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
39~ 3575992 Not Applicable

Zip Country Zip Country . $8.75 Additional

5. Certificate of Status Desired

Fee Required

5. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent

] . o Namg_ . o
ngg:\’;gg{lﬁ'(an_n o T ) ‘St‘r;et Addvress {P.0. Box Number is Not Acceptable)}
CRAWFORDVILLE FL 32327

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 Flarida.

SIGNATURE
Signature, typed or printed name of registerad agent and title f applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. . . PR n . . ' - - !

9. This corporation s eligibie to satisfy its Intangible | FILE NOW m FEE;IS $§§002W | 10, Election Campalgn Financing____$5.00.may Be _.
Tax filifg fequifeimiant and elects to do'so! After SEPTEMBER 13, 2000 Min, Wi '58°$750.00 Trust Fund Contribution. 1] Added to Fees
(See criteria on back) (W] Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11

TITLE LPRES IO E R T 7 Delete TITLE [T change  [J Additicn

NAME R.& BasS NAME

SREETADORESS | /4 of o &~ FapmeEssSEE ST STREET ADDAESS

CITY-S1-21P Phl, ¢ 32308 CITY-ST-ZIP

TTLE SEC /7 REAS O Delete TILE [ Change [ Addition

RAME L ALTER D'HRESELEES NAME ’

STREETADDRESS | 240 RB& 7770/~ WooDS DR STREET ADDRESS

CITY-§T-27 ) CITY-ST-2IP

7o, FR. 323/ —

TITLE [J Delete e [ change  {] Addition

NAME NAME

~STREET ADDRESS |- - - - - . - STREETABORESS | - — ~=—m=- = we -« o mem e o o o el -

CITY-ST-2IP . CITY-ST-ZIP

TITLE [3 Delete THLE O cChange [ Addition

NAME HAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ‘ [ Celete THLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ]

TMLE (3 pelets TITLE [J Change Iﬁ—

NAME NAME

STREET ADDRESS STREET AGDRESS i ‘

CITY-§T-2IP CITY-5T-21P O?) 01) () 0 q 00 ?I {)J) } m'

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;(3)(0. Florida Statutes. | further certify that the information
inticated on this report or supplemental seport is true and accourate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowerad to exacute 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-addrass, with.al-other like empowered,

SIGNATURE: __.a_

—aTNATURE AND TYPED OR PRINTED

REDO1 I E@ALT 0. D4 persclae_ Bl 1800 IE—SH I

e -
HANE OF BIGNING OFFICER OR DIRECTOR Cate Cayiuma Phone #

CR2E034 {5/00)

)



