2000 UNIFORM BUSINESS REPORT (UBR)

DRCOMENT # 219251 May 08, 2000 8:00 am

BASSETT BROTHERS, INC. Secretary of State

05-08-2000 90135 032 ***150.00

Principal Piace of Business Maiting Address
3 MILES E. OF MONTICELLO ON HWY. 145 PO BOX 561
ROUTE 2. BOX 174 MONTICELLO FL 323450561

MONTICELLO FL 32344

U.S. 90 EAST
uite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
ity & State Y City & State 4, FEI Number Applied For
SNTICRLLD P L 58-6078501 Nat Applicable
Zip Country Zip R Country - ) $8.75 Additional
- =t .
323 % | CEHERSon) 5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent -
Name
BASSE”' wwil ' Street Address (P.O. Box Number is Not Acceptable)
HWY 146 RTE 2 BOX 17A
MONTICELLO FL 32344
City FL | ZpCode

8. The above named entity submits this staigmbnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE é/j K/} W W BASSIE_TT . 7 /'J- 7-J00

CRZE034 (9/99)

Signature, typed or printad nama of registered agent and tile if apphicable. INOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy is Intangible FILE NOW!! FEE IS $150.00 et N .
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 10. _Eri;‘";Sn%ag‘;atlr?bﬂuﬁfnancmg - E(?;UO May Be
= . ed to Fees
(See criteria on back) il Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME STD (7 elete TITLE [JChange [ Addition
NAME TRAWICK, LUCY B NAME
STREET ADDRESS 324 N SUNSET ClR STREET ABDRESS
CITY-ST-21P GULF BREEZE FL CITY-ST-2IP
TmE VPD [] Delete TILE [ Change [ Addition
e CSAR, MARY B e
STREET ADDRESS | @09 SW 16TH ST STREET ADCRESS
CATY-ST-2IP BOCA RATON FL CITY-3T-2P
TILE D h O Dalets TITLE T T T T T T T T [ Change [ Addition”
N GOSSELIN, CAROLYN B N
STREET ADDRESS 1825 B|SCAYNE DR STREET ADDRESS
CITY-ST-ZIP ORLANDO FL CITY-5T-2IP
TILE PD 7 Deiete TLE Octange [ Addition
e BASSETT, WILMER W. Ii e
STREET ADDRESS | RT 2 BOX 17-A STREET ADDRESS
CITY-ST-2IF MONT‘CE“.O FL CITY-ST-2IP P
me O oskete TmE Ass T TREASURER Ol Change (A Addltion
2;‘"25 . NAME SARAH M. Prrrman
REET ADDRE: STREET ADDRESS -
CITY-ST- 2P CITY-ST- 7P Mﬁfa ) Box /01‘{ A
oNTIEELLD K 3]
TITLE [ Delete TILE ! [ changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-7IP CIFY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attach/em with an address, with.all other like empowered.

d
siGNATURE: _(LIIDN, TGN, EASSU?: UL o700 $5-%7 3008

SIGNATURE AND TYPEL OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




