FILED
03 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Mar 21, 2003 8:00 am

ONRh 0N

Secretary of State
DOCUMENT # V61187
1. Entity Name 03-21-2003 90120 029 158.75
BATTEN CONSTRUCTION, INC.
Principal Place of Business Mailing Address
1400 CLARE AVE 1400 CLARE AVE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
- : — O REEA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # efc. Suite, Apt. #, elc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
65‘0358861 Not Applicable
Zip Country Zle Courntry 5. Certificate of Status Desired ] fese'ggmﬁfedéﬁonal

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

. Name
BATTEN‘ DOUGLAS G Street Address (P.C. Box Number is Not Acceptable)
1400 CLARE AVE ... :
WEST PALM BEACH FL 33401

City FL Zip Code

8 The above narg :e‘!'{-.my submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
1RE gbligations & Iagistered agent.
X o
P

T

SIGNATURE H
v : Signal typed or printed name of registered agent and titls it applicabie (NOTE: Registerad Agent signature required when: rainstating) DaATE
4 S‘ FILE NOW!!! FEE I?’ $150.00 9. Election Campaign Finafhcing $5.00 May Be
Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
Make Check Payabie 1o Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE i |DP wme O Delete TME : [ Change [ Addition
NAME " |BATTEN, DOUGLAS GREGORY NAME
staeeT aooress | 1400 CLARE AVE. STREET ADDRESS
crv-st-zr - |WEST PALM BEACH FL 33401 CITY-ST-2IP
MLE ] Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP ) CITY-ST-ZIP ) . L
TIE [ Delete TITLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-5T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CiTY-57-2P
THLE [J Gelets TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
T O] elete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby cerlily thaf;the information suppliegA¥ith khis Jiling does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgral refort iftrydand 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 4 d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

pall other fike empowered.
SIGNATUREA WSNEAIIRE REQUDSUELEs G. Batten, Pres. 03/19/03 561 820 0027
(/] ¢

IGNIURE ANDM!VR PRINTED NAME QF SIGNING OFFICER OR DIRECTCR Date Daytime Phons #

CR2E034 (10/02}

v




