2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 693063

1. Entity MName

STANLEY R. BATES CONSULTING ENGINEER, INC. .

Principal Place of Business

4330 NW 20TH PLACE
P.O. BOX 127114
GAINESVILLE FL 32604

Mailing Address

4330 NW 20TH PLACE
P.0. BOX 12M4
GAINESVILLE FL 32604

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90006 050 ***150.00

DO NOT WRITE IN THIS SPACE

City & Stato

City & State

4. FEI Number Applied For

532100430

No: Applicable
Zi Countr Zi Count it
P Y ® Hoy 5. Certificatc of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BATES, STANLEY R

4330 NW 20TH PLACE
GAINESVILLE FL 32604

Street Address (P

0. Box Number is Mot Acceptable)

City eyl Zin Code
d -
B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, wped o printed rame of regsiered agent and 1161 appucabic {MOTE. Registered Sgant s.gnature reguired when reinstating) oAl E

9. This corpeoration is eligible to satisfy its Intangible
Tax filing requirement and elects o do so

FILE NOWUT FEE IS 5150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

{See criteria on back} . Make Checlkk Payable to Department of Staie frust Fund Contributon. Aaded to Fees
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
i DP [ delese ML O change [ Addition
NitiE BATES, STANLEY R o
STREET A00RZ3S | 4330 N W 20TH PLACE STREET ADDRESS
CITY-ST-2IP GA'NESVILLE, Fl.. ugﬁoo CITY-S1 &P
TITLE ™ deleta TILE [ Change [ Addition
MANE NARE
STAEE™ ADDASSS STREET ADGRESS
CITY-ST-21F CTY-5T-21
1 pelets WTLE [J Change [ Acdition
HAME
STSLLT ADTRESS
CITY-ST-2F CiTY-ST-712
TTLE [ Delete TiTLE [ Charge [ Additio~
NAME HNAME
STREET ADCRESS STREET AT IRESS
GiTY-$7-71° CiTY-§7-217
1 Detete TITLE [ Crange 1 Adction &
NAME
STREET ASDRESS STREST AZDRESS
Y81 4P CITY-S7-7IP
TTE [ Deete 1Lk ] Change £ Addition
NEE NAME
STREET ADDRESS SIREET ADDRESS
oITY-ST-2P CliY-ST- 2P

13. | herety cerlify thal the information supplied with this filing does not quailfy for the exemption stated in Section 118.07(2)(}, Florida Statutes, 1 further certify that the information
indicated on s repodt or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or dirccior
of the corparation or the receiver or trustes empowered 10 execute this repart as required by Cnapter 807, Forida Statutes: and that my name appears i1 Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

.

S R ™akes

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Dyt Phare #

(353)378-1p5 /

0470586

CRPE034 (10/00}



