FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 16,2003 8:00 am

DOCUMENT # V17017 ecretary of State
1. Entily Name 04-16-2003 90225 011 ***150.00
BASS ELECTRIC SERVICE, INC.
Principal Place of Business Mailing Address
8395 S.W. 4TH STREET 8395 SW. 4TH STREET
MIAMI FL 33144 MIAMI FL 33144 .
2. Principal Place of Business 3. Maling Address H“H I”"Hll” '"“Ilm”ml“! |‘|” l]m |m|mn n“”m”l"
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-031 7603 Not Applicable
Zip (:qun_try - Zip v . Country - . .5;- Certificats of Slatus Desired O $875r Additional
Fee 'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BASS, ARLENE et
8395 S.W. 4TH STREET

Streset Address (P.Q. Box Number is Not Acceptable}

MIAMI FL 33144

B

;-" ,‘ 3 City FL Zip Code

Y

The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlhar wnh and accept
" the obhgauons of registered agent.

1

‘@“ - s N

S|GNATURE J— ‘ o
A Signatdre, typad or pnnted name ot ragnslareu Egant ‘and titla it applicable. (NGOTE: Registered Agent signature required when reinstating) DatE T
“FILE NOWI! FEE IS $150.00 . L .
9. Election Campaign Financing $5.00 may Be
3 3 .
Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check’ Payable to Fiorida Department of State
10. - QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE FD O Detete TME [ change [ Addition
NAME BASS, WILLIAM MARTIN NAME
sTreeT aooress 19395 S.W. 4TH STREET STREET ADDRESS
onv-st-ze | MIAMI FL CHTY-SE-ZIP
TITLE STD [ pefete TILE [ change [ Addition
NAME BASS, ARLENE DIANE HAME
sTReeT aopress (8395 S.W. 4TH STREET STREET ADDRESS
erv-st-zp - IMIAMIFL e . . pomystze e e e e e
TITLE VD e Belets TIMLE [Jchange [ Addition
NAME CASTLOW, GARY NAME
staeer anoress | 11034 SW 159TH TERRACE STREET ADDRESS
CIY-ST-2P MIAMI FL { omv-st-ze
TITLE ) [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] Delate TITLE [ Change  [] Addition
NAME NAME ' :
STREET ADDRESS STREET ACDRESS
CITY-$T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112,07(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 dirgctor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if
changed, or on an attachment wwlh an address, with all other like empowered.

SIGNATURE: w@"f LAY B RBEAAED Y43 NS SSY o

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

[PV PSR ivIY]

Fiw

CR2EG34 (10/02)



