FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLOMIDA DEPARTMENT OF STATE May O 1 1 99 8 8 . O O am
. CORPORATION Sandra B. Mortham :
T AN HEPORT Secretary of State
1998 LIVISION OF CORPORATIONS
.| 1. Corporation Name (0)
i - BASSETT SURVEYING, INC.
9 NORTH ACME 9 NORTH AGME
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss T 2a. Mailing Address 4. FEI Number Applied For
iy
21 o 26| 59-3110063 Not Applicablo
Suite, Apt. #, etc. Sute, Apl. 4, elc. iti
. l : 5. Certificate of Stalus Desired O $8.75 Addtional
’-u;‘ o 27] Fee Required
City & State ., Cily& Stale 6. Election Campaign Financing $5.00 May Bo
E] _____________ ggJ o Trust Fund Coniribution Added 1o Fees
Zip _ Counlry e Country 8. This corporation owes or has paid the current year Intangibie
m 25 L 291 m Persanal Properly Tax due June 30. D{:’ {ne
#. Name and Address of Currantrﬂqgla_tqrg_c_i Agent o ____10. Name and Address of New Registered Agent
HOWATT, GIL D. B1] Name
C/O BASSETT SURVE“NG. INC. B2( Street Address (P.O. Box Number is Not Acceplable)
9 ACME STREET, SUITE 2
JACKSONVILLE FL 32211 83
84| City FL ]ss Zip Code
1. Pursuant to the provisions of Scctions 607 0002 and 637 1508, f liiida Slalules, (he ahove-named corporation sUDMItE this stalement 1or the purpose of changing 1s registerad
office or registered agent, or bolh, i he State of Norida Such change was authorized by the corparalion's board of directars. | hereby accept the appoiniment as registered
agent. 1 am familar wilh, anc accept the obligabons of, Scetion 6070505, Flarida Statules,
SIGNATURE e —
SIGNAtUIC typed o panite LTHL,"_U_' i - 4 tith . {NOTE - Registerod Agant signaiure requ ed whan reinstaling} DATE F:
12. ~ OF FICERS AND DIHE CIORS _ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
R ov T ewers 14 1ILE T Change L] Addtion g
] Name BASSETT, CHARLES R. 12 NAME 3
.| smeranoness | 9 NORTH ACME 1.3 STHEE| ADDRESS S
CITY-ST-2¢ JACKSONVILLE FL o 14CITY-51-2P &
TITLE DPS [ GELETE 21 TIILE " [ change [T Addition | O
NAME HOWATT, GIL D. 22 NAME
steev aooness | 9 NORTH ACME 23 SIREET ATORESS
CiTy-S1-29 JACKSONV".LE FL e 2 4CIMY-81-7IP
TLE ] DECETE $170ME [ change  [_] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREXT ADDRESS
CITY-ST-2IP o 34.LiTY-S1-28P
THLE Cloreie 4TI [T change T Addition
NAME 4 2 NAME
STREET ADDRESS 4 3 STHEET ADDRESS
CITY-ST-21P S 440ITY-ST- 2P
TITLE L] preeve 51TITLE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-S1-2p o 5.4 CITY- 51- 2P
THLE M 61TME [ Thange ] Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY -ST- 2IP o 64 CITY-S1-ZIP
14, | hereby certi Ahat Lhe information supplied with this filing does nol qualify for the exemption stated in Section 119 07{3)1), Florida Statutes. 1 further certify that the information
indicated on this annual reporl ar supplemental annual report is true and aceurate and that my signature shall have the same logal effect as if made under oath; that | am an
officar or director of the corparation of the receiver or trustec empowered to execule this report as required by Chapter 607, Flofida Statutes: and that my name appsears in
Block 12 or Block 13 if changed, o on gn altaghment with an address
L . / Ve ST rA ;//FP’ P nrl Py O /2




