FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT o Lc;ﬁuhn DEPARTMENT OF STATE Feb 1 2 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

oo Secretary of State

DOCUMENT # 693063 0)

. Corporation Name

STANLEY R. BATES CONSULTING ENGINEER, INC.

ORI TR

Principal Plago of Businoss o T Malting Address
4330 Nw 20TH PLAGE 4330 NW 20TH PLACE
P.O. BOX 12714 P.O. BOX 12714
GAINESVILLE FL 32604 GAINESVILLE FL 32604 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
2. Principal Placo of Businoss T T 2a. Malling Adaress 4. FEI Numbar Applied For
21] e a8l 59-2100430 Not Applicablo
Suite, Apt. #, elc Suite, Apl. #, elc. B $8.75 Additional
E‘ o ?Z] B. Caertiticate of Status Desired (] Foo Requlred
City & State __ Ciy & State 8. Elsction Campaign Financing $5.00 May Be
2 o "lﬂ R Trust Fund Contribution O Added to Fees
Zip |___ Country o Aw Country 8. This corporation owes or has paid the current year Intangibte
m ] @J_ _3—0_] Personal Property Tax due June 30. COves [CNe
9. Name snd Address of Current Reglistered Agent 10. Name and Address of New Reglsiered Agent
BATES, STANLEY R 81 Name
4330 NW 20TH PLACE 82| Stoot Address (P.O. Box Number is Not Acceplabls)
GAINESVILLE FL 32604
]
84| City FL lssi Zip Code
11, Fursuant 1o the provisions of Soclions 607 0L0? and 607.1508, Fiorida Stalutes. the above-named corporation submits this statement for the purpese of changing lis registered

office or registered agent, or hoth, in the Stale of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famihar gogh, an :;[:tv[%ohhgr yons of, Seation 607.0005, Florida Statutes. / a
T RANIE [4

SIGNATURE ____ ) ’ . .
SignBTuMypdd oc prantedd, pbregeteted aggent o Biide © appd cable (WNOTL Registered Agenl signalure fequired when reinstating)
12. OFFICT S AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP T I W N 4T 1ATITLE [ Change ] Addition
NAME BATES, STANLEY R 1.2 HAME
sweeranoress | 4330 N W 20TH PLACE 13 STREET ADDRESS
CITY-8T- 2P GAINESVILLE, FL m o 14 GITY-§T-2Ip
TILE [T pEtrre 21TNLE [T Change ] Addition
NAME 22 NAMC
STREET ADDRFSS 23 STREET ADDRESS
CITY-ST- 23 _ o 2 40Y-S1-7p
mie S T oeeete 31ILE . = [JChange . [ Addition
HAME 32 NAME ‘
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP o o 3.4.CITY- §T-2IP
WTLE b N I TAT3T PRRLT: T Cnange ™ [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-ST- 2P R 44 CNV-ST-2IP
TITeE |GG 51TILE Tchange L Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
GITY-ST-20P s 54 CITY-S1- 2P
TME T L oecert 6.1 TTLE [J Change LI Addition
NAME 6.2 NAME
STAEET ADDAESS 6.3 STREET ADDRESS
OAY-ST- 2P 6.4 GITY-5T- 2P

14. T hereby corti!?( that 1ho informnalion suppiicd wih ihis filng does ot gualily {or the exemption slaled in Saction 119.07(3)1). Florida Statutes. | further cerfify that the Information
indicated on this annuat report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirocior of the corporabion of the recever or ustee enpowered 1o execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or on g allgctunegd wilh an address
QIGNATURE- M £ AL  sfag/ e (B2 )378/008 ]

CRZE0S4 (1097)



