| FILED
2003 FOR PROFIT CORPORATION
' UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # P94000092238 Secretary of State

1. Entity Name 01-29-2003 90154 037 ***150.00
BATES SONS & DAUGHTERS, INC.

I Principal Place of Busingss Mailing Address
| 81 BATES RD. 81 BATES RD.
LAKE PLACID FL 33852 LAKE PLAGID FL 33852

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, efc. Sulte, Apl. #, etc. O] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65—0542091 Not Applicable

2 Country A Zp Country 5. Certificate of Status Desired O ?g‘ggqg?g;ﬂonw

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ ™

Name

BATES, JAMES D
81 BATES RD.

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

LAKE PLACID FL 33852

City FL Zip Code

8. The above named entity submils this statemént for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tybed or printed name of registered agant and title it applicable. (NOTE: Registated Agent signature required whan rainstating) DATE
FILE NOWN! FEE 1S $150.00 . ‘ . .
After May 1, 2003 Fee will be $550.00 9. Ciaction Campeign Phancind fg-gqo“giise
Make Check Payable to Florida Departmient of State
10. - - OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE? PD O Delete TITLE [ Change [ Addition
NAME BATES, JAMES D NAME
streer s B1 BATES RD. STREET ADDRESS
CITY-ST-2IP. LAKE PLACID FL . CITY-ST-2P
TITLE VD O Delete TITLE [ change [ Addition
NANE BATES, DOROTHY R NAME
STREET ALDRESS | §1 BATES RD. STREET ADDRESS
CITY-ST-2IP LAKE PLACID FL GiTY-51-21P
TILE I —- ——— T T T [ oelete = T = ~= | ==~ Tt ot s omeTe e — Y I Change | (] Addition
NAME BATES, SHER NANE
streer A0DRESS 181 BATES RD. ’ . STREET ADDRESS
cre-s-zr | LAKE PLACID FL . CITY-ST-21P .
TITLE SD ‘ O Deleta TILE T Change [ Addition
NAME CANTWELL, TERRI NAME
sTreet ADoress |81 BATES RD. STREET ADDRESS
emv-st-zp |LAKE PLACID FL CITY-57-21p
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-21P -
THLE [ pelete TILE [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP

12. | hereby certify thag‘.the infermation supplied with this flling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on thig report or supplemental repart 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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Bleck 11 if
changed, or on an attachment with an address, with all other like empowered. X"b 3 -

SIGNATURE: ___XCNATUI DUIRERher Bates [-27- 03 4,r-3;74

yw AND TYPED OR PANTID NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #

CR2£034 (10/02)



