TV FILYY

L ]
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am
DOCUMENT # H48166 ecretary of State
1. Entity Name 04-17-2003 90178 030 ***158.75
BATES ELECTRIC, INC.
Principal Place of Business Mailing Address
7901 HOPI PLACE 7901 HOPI PLACE
TAMPA FL 33834 TAMPA FL 33634 ’
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, alc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
' 59-2514390 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired m/ $8‘75 ﬂ_\dditional
Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name
GOLDTHORP, WILLIAM B. Street Address (P.O. Box Number is Not Acceptable)
13810 CYPRESS VILLAGE CIRCLE
TAMPA FL 33624
) City FL [ Zocod
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Signature, typed or printad nama of registered agant andg tille it. applicable {NOTE: Registerad Agent signature raquired when rainstating) DATE
AﬂF""E Now!l! '::EE I.S $150.00 9. Election Campaign Financing $5.00 may Be
er May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 31
me Dp O Delete LE [ thange ] Addition % ‘
NAME GOLDTHORP, WILLIAM B. NAME S
street anoress |13810 CYRESS VILLAGE CIR STREET ADDRESS 3
emv-st-ze [TAMPA FL CITY-ST-2IP a
TITLE D [ Delets TITLE O Change [ Additian %
NAME SOLLEY, PATRICIA G HAME
sTReeT anoRess 125 W, MARSHALL ST STREET ADDRESS
CiTY-ST-2IP FALLS CHURCH VA CITY-ST-2IP
TITLE D - : ST Obéee - fme AR ) T T 7 T "[Ochange [ Addition |
NAME TUPPER, DIANE G. NAME
STREET ADDRESS 1217 PRINCE ST STREET ADDRESS
cmv-sT-2P  [ALEXANDRIA VA CITY-ST-2PP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE £ Defete TLE [] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-2IP ) f A CITY-ST-2IP
12. | hereby certify that the infertfangsuppliccfyith thig lilind dosh not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplghgntal regokt is trug agfd aggurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiverfof frusigaferppowefecfto@ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant wiitifan -'-'1(=,§ iy efher like empowered.
SN v
SIGNATURE: SENAINE [REQUIRED
SIGNATURE AND TYPED OR PRINTED NAME OPGIGNING OFFICER OR DIRECTOR Date Daytime Phone #




