2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H48166

1. Entity Name

BATES ELECTRICAL SERVICES, INC.

Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90089 011 ***150.00

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

Name
e et [t T e T e

I

GOLDTHORP, WILLIAM B.

Street Address (P.O. Box Number is Not Acceptable)

13810 CYPRESS VILLAGE CIRCLE

Principal Place of Business Mailing Address

7901 HOPI PLACE 7901 HOPI PLACE

TAMPA FL 33634 TAMPA FL 33634-2418

us , us .
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ‘ - 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number | [Applied For

59-2514390 e

Zip Country Zip ) Country $8.75 additional

13. ) hereby certify that the intormati§n supplig
indicated on this report or SueemETIEN Al rfg
of the carperation or the receivy
changad, or on an attachment

SIGNATURE: __c >

0 with this fiing dgis ng

Mall othelfce empowered.

Daytime Phone #

TAMPA FL 33624
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signatuwe, yped or printed narms of registerac agent and tie it appicable. {NOTE: Registerad Agem SIgnature Tequired when reinstaling) DATE
. L L i "
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 -
o * Trust Fund Contribution. Added o Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREQTOHS}N 1 17”
TME DP : O Delete TTLE [ Change [ s
NAME GOLDTHORP, WILLIAM B. NAME
stReeT A0oRESs | 13810 CYRESS VILLAGE CIR STREET ADORESS
| cmv-st-z¢ | TAMPA FL CITY-§T-2IP
[ e D O Delete e [ Change (] Additio
NEME SOLLEY, PATRICIA G NAME
stheet aooress | 125 W. MARSHALL ST STREET ADDRESS
GITY-ST-2IP FALLS CHURCH VA GITY-ST-2IP
TTLE D 7 Delsts TITLE O Crange T Additior
NAME TUPPER, DIANE G. . e wMe .| . o e e e e
streeT anDREss | 217 PRINCE ST STREET ADDRESS
cm-st-2p | ALEXANDRIA VA CITY-S1-2p
TITLE 1 Delete TILE [J Change [ Additio
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE 7 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP /\ CITY-5T-ZIP

qualify for the exemplion siated in Saction 119.07{3)i), Florida Statutes. | furiher certify that the infarmation
is true and agurgle and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
dhbmpdwered to efegdle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i




