2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 22,2002 8:00 am
DOCUMENT #  H48166 | Secretary of State

1. Entity Name

BATES ELECTRICAL SERVICES, INC. 01-22-2002 90107 034 ***158.75
Principal Place of Business Mailing Address
7901 HOPI PLAGE 7901 HOPI PLACE
TAMPA FL 33634 TAMPA FL 33634
" ) I ” II
2, Principal Place of Business 3. Mailing Address “II“” II“ I'"‘ m “ml lml II" I||""I" Ill" lll" I' ” ’ ’“ |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2514390 | Not Applicatie
Zp |~ Country Zp Country 5. Certificale Of‘Status‘Desired"-""k - $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDTHORP’ MLLM'M B Street Address (P.O. Box Number is Not Acceptable)
13810 CYPRESS VILLAGE CIRCLE
TAMPA FL 33624
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE
Signalure, lyped or printed name ¢f regisiered agent and title if appiicable. {NOTE: Registered Agent signatura required when reinstaling) DATE
. R, - . "
9. lhlsfﬁ-orpma“?n is ehtg|blg IT sattle:fy(;ts Intangitle F[;E N-?‘g:)!oa F":EE |S."$t"| 50;;[:, 00 10. Election Campaign Financing $5.00 May Be
& Wing requirement &nd elects 1o do so. After May 1, ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP [ Delete TITLE [J Change  [J Addition
NAME GOLDTHORP, WILLIAM B. NaME
STREET ADDRESS | 13810 CYRESS VILLAGE CIR STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-ZIP
TITLE D [ Detete TISLE [ Change ] Addition
NAME - SOLLEY, PATRICIA G— - HAME e e
STREET ADDRESS 125 w MARSHALL ST STREET ADDRESS
CITY-5T-2IP FALLS CHURCH VA ' CITY-ST-2IF
TITLE D [ Delete TITLE ‘ [ Change [ Addition
e TUPPER, DIANE G. N
STREET ADDRESS 217 PR'NCE ST STREET ADDRESS
CITY-5T-21P ALEXANDR!A VA CHY-S7-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S5T-ZIP
TILE 3 Delstz TITLE [CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Deletie THLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
13. | hereby certify that the informationfsgipplied with this filing ghes ndt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
indicated on this report or suppleryepif i5 rue and flccuratd and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the [pe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac

SIGNATURE:

SIGNATURE wD TYPED OR PRINTED NAME OF SIGP{IG OFFICER OR DIRECTOR E‘na Daytime Phone #

LIIO0 Y

nv

CR2E034 (9/01)



