2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H48166

1. Entity Name

BATES ELECTRICAL SERVICES, INC.

Principal Place of Business

7901 HOPI PLACE
TAMPA FL 33634
us

Mailing Address
7901 HOPI PLACE

TAMPA
us

FL 33834

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90033 029 ***158.75

IR

I

I

DG NOT WRITE IN THIS SPACE

«| - City & State  ~. .. : - " Cily & Statg . -~ =er—rmen o - - 4. FEI Number 59_2514390 - - 0 | | Applied For- .- |
Not Applicable
Zi Count Zi ount iti
P ouniry ® Country 5. Certificate of Status Desired X ?g'gg‘lﬁ?:étm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOLDTHORP, WILLIAM B.

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

13810 CYPRESS VILLAGE CIRCLE
TAMPA FL 33624
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name cf registered agant and title if applicable. {NOTE: Ragisterad Agent signatura required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect L
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 0. Erﬁgiﬁr%ag:rilr?gufig:ncmg fdsdltglolohl’l:z:e
{See criterla on back) a Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DP O Delete TITLE [ Change [ Addition
NAME GOLOTHORP, WILLIAM 8. NAME
STREET ADDRESS | 13810 CYRESS VILLAGE CIR STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-ZP
TiTLE D 3 pelete TITLE [ Change [ Addition
HAME SOLLEY, PATRICIA G NAME
STREET ADDRESS | 125 W. MARSHALL ST STREET ADDRESS
any-st-me | EALLS.CHURCH VA- —-  wv = =e - o~ - R-CY-ST-ZP . e
TITLE D [ Delete TITLE [J Change  [] Addition
NAME TUPPER, DIANE G. NAME
STREET ADDRESS M7 PH|NCE ST STREET ADDRESS
CITY-ST-ZIP ALEXANDR'A VA CITY-S1-2IP
TME [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP
TITLE 3 peletz TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CiTY-ST-2IP
ILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P ' /\ CITY-57-21P

13. | hercby cerity that the infor
indicated on this repcrt or suy
of the corporation or HaecI e
changed, or on an attachme|

_SIGNATURE:

™ report if
ﬁ: emfowered

does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Stalutes. | further certify that the information
true andfaccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor

b execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ﬁ dresg with g#bther like empowered,

TURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

%

CR2E034 {10/00)



