FILE NOW: FILING FE

E AFTER MAY 118 $550.00 FILED

Sandra B. Mortham

Secrotary of State S e Cretary Of State

OIVISION OF CORPORATIONS

ANNUAL REPORT

1997

DOCUMENT # 693063 (0)
STANLEY R. BATES CONSULTING ENGINEER, INC.

TR

Pancp

LOFE:%);:\TI I;)N 3 ‘ 2 FLORDA DEPARTMENT OF STATE Apr 1 O 1 997 8 OO am

4330 NW Z20TH PLAGE 4330 NW 20TH PLACE
P.O. BOX 12714 P.O. BOX 12714
GAINESVILLE FL 32604 GAINESVILLE FL 326040714
+~*—‘_’—J 3. Date Incorporated or Qualiied 3a. Date of Last Report
2 Prncipal Place of Busaoss T %}E{"Mﬁi}"ﬁg Address 4. FEI Number Applisd For
21] 26] 592100430 Not Applicable
[ suite, ApL L ete. T Suile, Apt. #. elc. ‘ o
- s AL oo s Ap y 6. Certificate of Status Desired D $B'75 Adqmonal
2 .= : Feo Required
| Cily & Ste | Gily&State 6. Elaction Campaign Financing $5.00 May Be
2a) 8] Trust Fund Contribution O Added to Fees
| 4 ~ Countiy L__ Zip |__ Counlry B. This corporation has liability for intangible tax under s. 199,032,
2:{] o 72§J o 297 . ao] Florida Statutes [ ves E Na
| . .. ® Nameand Address of Current Regisiered Agent 10. Name and Address of New Registered Agent
8 N
BATES, STANLEY R ame
4330 NW 20TH PLAUE 82| Streel Address (P.O. Box Number is Not Acceplable)
GAINESVILLE FL 32604 5
84| City FL 85| Zip Code

A Parsuant 10 he prowisions of Soctions 607 D402 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in ne State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registerad
agent [am familiar with and aceept the abligalions of Section 607 0505, Florida Statutes.

CR2E034 (9/96)

SIGHATURE e e e e
gt gl of i ted nare of 1o L e d agent a o |t applicatls {NOTE Regisered Agent signature required when réinslating) DATE
B GFFICERS AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i DP e T 1 TALE [Tchange  [J Addition
NAKE BATES, STANLEY R 1.2 HAME
swrensoneess | 4330 N W 20TH PLACE 1.3 SIREET ADORESS
onvsta o GAINESVILLE, FL 00000 1401y 7.7
e B T T petere 21 THLE [Tchange ] Addtion
NN 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
Cr-§- A 2 40TY-ST-20 o
e | T I DELETE 31 TMILE ' [ JChange” [ Addition
WM 3.2 NAME
STHECD ADDES 3.3 STAEET ADDRESS
CITE-S1- 20 34.CITY-81-2P
WT‘IﬂVF?im AR R 1 oecere 41TILE [l Change L1 Addition
HAbL ' 4.2 NAME
STREF D ALHRESS 4.3 STREET ADDRESS
|_£',L". A 440TY-ST-2P
[T DeLETE 59 TIILE [T Change ] Aoditicn
5.2 NAWE
STHIE 1 ADDRESS 5.3 STREET ADDRESS
Y-S 54 CITY-51-2F
T T "I pEETE 61 TILE [ Change [J additien
HAML €.2 NAME ' i
STREELADDRESS 6.3 STREET ADDRESS
Y- 51- 21 N 5.4 CITY-81-2IP

14. 1 do hereby cerbly that 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat tha
infonnatan indicated or this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if rade under oath; that
1 arn an o'hoer o drectar of the corporalior o the recaiver or trusiee empowered to exeaute this report as required by Chapter 807, Florida Statutes; and that my name
anpoars i Binck 12 or Block 134 ghangad of on an altachment with an address.

SIGNATURE: B Bts 1 SUR JDades 3/29/97 _(353) 378185/

SIGNATURE AND TYPED U PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Draytima Phonn #

008441




