FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 04, 2002 8:00 am

,7
DOCUMENT # V61187 Secretary of State
1, Entity Name
BATTEN CONSTRUCTlON. INC. 02-04-2002 90050 002 ***150.00
Principal Place of Business Mailing Address
1400 CLARE AVE 1400 CLARE AVE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
i i SRR AR ARG RRAN
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc! DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0358861 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired || ?Se.gitﬁ?:ci,tional
- ————§,~Name and-Address of Current-Registered-Agent 7.-Name and Address of New-Registored Agent
Name
BATTEN, DOUGLAS G
Street Address (P.O. Box Number is Not Acceptable)
1400 CLARE AVE e
WEST PALM BEACH FL 33401

City . FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of ragistered agent and titfs if applicabie (NCTE: Registered Agent signature required when reinstating) DATE
9. This f:.orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS- $150.00 30. Election Campaign Financing $5.00 May 50
Tax filing requirement and elecls 10 ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Feye;s
(See criteriaj on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE Dp [J pelete TTLE [ Change [ Addilion
HAME »BATTEN, DOUGLAS GREGORY NAME
streeranoress | 1400 CLARE AVE. STREET ADDRESS
omv-sr-zp | WEST PALM BEACH FL 33401 GITY-ST-71P
TME [ Delste TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP™ - T/ T s s T - SO e e e e -
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ChyY-ST-2IP
TTLE O Detete TITLE [ Change  [] Aciition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CITY-5T-2IP
THLE [ pelete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE [ Delate TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS <
CITY-ST-2IP k}ITY-ST-Z\P
Y e
13. | hereby certify that the information suppli h s filjhg doge ity thg#exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

srgnature shali have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental
as raquired by Chapter 807, Florida Statute and that my name appears in Block 11 or Block 12 it

of the corporation or the receiver or jru
changed, or on an attachment wilh’ resg, with All of

SIGNATURE: ___ . 3. ”’”‘»’ l 4/07) \%/ 20 37
RMAW!AA ww‘g«myﬁo%':s? %a aﬂ:ﬁnowrgfmé. S "Date Daytime_Phone #

AY ORQRLON

CR2E034 (9/01)

b




