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COVER LETTER

TO: .'-\!ngl}dmcnl Scetion _
Division of Corporations

SUBJECT: BATE.S DISTRIBUTION INC.
Name of Corporation

DOCUMENT NUMBER; P21000041323

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Jeffrey Bates

Name of Contact Person

BATES DISTRIBUTION INC.

Finm/Company

633 I Red House Branch Rd

Address

St Augustine, F1L 32084

Citv/State and Zip Code
Jett33060604vahoo.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Jeffrev Bates L, 3582 J458423
> at | )

Namue of Contact Person Arca Code & Dayvtime Telephone Number

Enclosed is a $33.00 check made payable to the Department of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division ot Corporations

P.0. Box 6327 The Cenire of Tallahassee
Taltahassee, F1 32314 2413 N, Monroe Street. Suite S10

Tallahassce. FL 32303

CR2EDAS D41 3)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Prrsuant to the provisions of seetlons 6070302, 6170502, 617 1508, or 61 7.1508 Floridu Staties, this

statement of change is submitted jor a corporation organized wnder the laws of the State of Florida

in order to change its regisiered office or registered agent. or both, i the State of Florida.

1. The name of the corporation: BATES DISTRIBUTION INC,

- L. . cva 1t . o Brane S __'\_‘l L F1 3208
2. The principal office ﬂddrusszb‘u E Red House Branch Rd, St Augustine FILL 32084

3. The matling address (if difterent):

. . . 4/30/2002 P2IHINOL 12N
4. Date of incorporation/qualification: 3 ! Document number: r2iinodn

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned. enter resigned)

Jertrey Bates
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5T AUGUSTINE. FIL. 32054 - D
6. The name and street address of the new registered agent (1 changed) and Jor registered office :) T ;\
{if changed): - o
. S
Jeffrev Bates

633 E Red House Branch Rd

PO, Bov NOYT aeeeptable
St Augustine FL 32084

The strect address ol its registered office and the street address o the business office of its registered agent
as changed will be identical.

Such change was authorized by resolutipn duly adopted by its board of directors or by an officer so
: . he'b i has been notitied in writing of the change.

Jetlrey Bates. Director

PFrnted or typed name and il
1 hrereby aceept the appoiniment as registered agemt and agree 1o act in this capacity, .
{ furthér agree to comply with the provistons of ol stunues relative to the proper whid c:nmlpfcu' performance
of my duwiics. and [ qm_{umr!mr with and accept the obligation of my positon as regisiered agent. Or, if this
document is being filed merely 1o reflect a change in the regisiéred office address™Uherehy confirm thar the

corparatist has heen notified jnowriting of this change.
- 23842073
WD Pt

el Sefnature of Registered Agent ilale
= B &

I signing on behall of an entity:

Jetfrev Bates

Typed or frinted Name
* x5 FILING FEFE: $35.00 * * *

MAKLE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, 2.0, BOX 6327, TALLAHASSEE. FL 32314
CRIEMME (0343



