2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V31451

1. Entity Name

BASS PIPELINE, INC.

Principal Place of Business

4016 W. SOUTHERN RD
LECANTO FL 34461

Mailing Address

PO BOX 209
LECANTO FL 34460

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. 4, elc,

Suite, Apt. #, etc.

FILED
Feb 12,2001 8:00 am
Secretary of State

02-12-2001 20008 038 ***150.00

AR R BRI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-31 17590 Not Appiicable
Zi Ci Zi it
L ountry ® Country 5. Certificate of Status Desired O ?&g—gesq lﬁg:c;"una]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ~—— e - - - Name Rl R — .
ABBO“’ GLEN C Street Address {P.0. Box Number is Not Acceptable)
706 N. SUNCOAST BLVD.
SUITE A
CRYSTAL RIVER FL 34429 : _
City FL Zip Code
8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturg, typad or printed name of registered agent and title f applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {5 $150.00 . A )
o ) 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cc)pnt:?bution. g fdsd"gqohgzzfe
{See criteria on back) Make Check Payable to Department of Siate

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTCRS IN 11
THE PDT [J elete e (3 Change (] Addition
N BASS, ROBERT E N
STREET ADDRESS | 4016 W SOUTHERN ROAD STREET ADDRESS
CITY-ST-2IP LECANTO FL CITY-ST- 2P
TILE VP O Delete TLE [ Change  [] Addition
NAME BASS, MATHEW P NAME
STREET ADDRESS | 40168 W. SOUTHERN ROAD STREET ADDRESS
CITY-ST-2/P LECANTO FL 34461 . CITY-ST-7IP
WTME. o v S v cem = o L e eemm . D) Delete . - fTME—n — ] - - L e tm o o[ J.Change [ Actition.|.
NAME BASS, PATRICIA G NAME
stRee ADcREss | 4016 W. SOUTHERN ROAD STREET ADDRESS
CITY-ST-2IP LECANTO FL 34461 CITY-ST-2IP
TITLE ] pelete TITLE [ Change  [J Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST- 2P
TILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-71P
TITLE B I [ Dol me [ change [ Aadition
NAME R LT HAME *
STREET ADDRESS | sTReeT ADDAESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal etfect as if made under vath; 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 Biock 12 if

changed, or on an attachment with an

SIGNATURE:

ress, with all other like empowered.

bert E. Bass /5 e 352/746-6020
SIGNATURE AND TYPED OR PRINTEDHAME OF SIGNING OFFIGER OR DIRECTCR 7 Pate Daytime Phone #

CR2E034 (10/00)



