FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am

DOCUMENT # 414843 ecretary of State
1. Entity Name 04-11-2003 90190 012 ***150.00
C.0. BATES AND ASSOCIATES, INC.
Principal Place of Business Mailing Address 2 U U 2 9
14600 U.S 27 14600 U.S 27
LAKE WALES FL 33853 LAKE WALES FL 33853 1 8 9
2. Principal Place of Business 3. Mailing Address ||I||H |||I| IIIH |l||‘ m” I|“| ”“ |‘|” Ill" I|IH ||I“ Imllml ml
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State R 4. FEl Number Applied For
' 59-1427874 Not Applicable
4p | SO | 2R — - _.CiL-J-m[!-.—w.—.- {5, Cortificate of Status Desired-«---[]__ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

]

KEEL, RONALD L., SR.
410 CANAL DRIVE

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

LAKE WALES FL 33853

City FL Zin 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. | am tfamiliar with, and accept
thesobligations of registered agent.

SIGNATURE

N Signaturs, typed or printed narwe of registerad agent and titls if applicable. (NOTE: Registerad Agent signature required whsn reinstating} DATE
FILE NOWN! FEE IS $150.00 ‘ - .
Lo . 9. Election Ca Financin
After May 1, 20,03 Fee will be $550.00 Trust‘Fund Lr?noprilr?bnuli:)n. ¢ [ fci:a?ﬁ?o'\gz}éss ¢
Make Check Payable to Florida Department of State -t
10. B OFFIGERS AND DIRECTCRS I 11. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE VPD ' O Delete TITLE O Change [ Addition
NAME - | BATES, -CHARLES 0. NAME
staeeT aporess | 433 CANAL DRIVE . STREET ADDRESS
omv-st-ze - | EAKE WALES FL i CITY-ST-2P
me . [PD O pelete TLE O Crange [ Addition
NAME KEEL, RONALD L., SR. : NAME
streer aponess | 410 CANAL DRVE .- STREET ADDRESS
CITY-ST-7IP LAKE WALES FL CITY-ST-7IP
me  |STD C - T "ODekete e i O cnange [ Additian
NAME KEEL, JUDITH W. NAME
street aDORESS | 410 CANAL DRIVE STREET ADDRESS
- CITY-ST-2IP | AKE WALES FL CITY-ST-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP -
e [ Detete TLE [0 Change [ Acdition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE [ Detete’ TTLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREE’I ADDRESS
CITY-§T-21P CITY-ST-7IP

12. | hereby certify that ,thé information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of the corporation or the recgjver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

SIGNATURE: ﬁm@%ﬁﬁ@“.ﬂﬁﬁ%dﬁbl lee Keel  4l8l03 205333539

“ ¥ SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data 1 Daytime Phone # !

dd 9129690

CR2ED34 (10/02)



