2001 UNIFORM BUSINESS REPORT (UBR) FILED

3 LONGWOOD DRIVE Str t‘ad 55 (P.O. Boxgum ris Notfacceptable}
SHARLIMAR FL 32579 ! 5 Los

“Vesrin FL | £789)

8. The above nemed arfity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.

SIGNATURE \ M ﬁ// V/ 0 /

Signature, typaWnﬁted name of registered agent and title if appiicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election C on Fi .
Tax fiting requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ' Trigtlizndaggrilr?guugi rens O fc%tgi(?ohg?e'? ¢
{See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I‘E1
e D Defete e s IO [ Change Addition
NAME DORRIS, GEORGE 7 NAME Judy Mewtow A J
swreeT aoomess | & NE PEMBROOKE PLACE STREET ADDRESS b0}0 F/ﬂ”;,ﬂj'o of _
CITY-ST-2IP FORT WALTON BEACH FL CITY-8T-2IP AAETVIE tJ'. Ff’ 3 95 34]
TITLE T [ Delete TITLE V [ Change  XTAcditior
NAME NORDLIE, ROLAND L NAME w/“}—/]f; 1e, Werren
street anoress | 435 MARION DRIVE STREET ADDRESS 3 LO}\SLUGOﬂ ﬂfl Ve
CITY-ST-2IP NICEVILLE FL CITY-ST-2IP 5I‘lﬂl\mﬂl“_| .- FL 3 QS’)?
TmETT 7 8D T TRTI om0 gngme' me T : -c - - == " [Ochange  [T] Addition |
NAME MEHLING, GEORGE W NAME
sTReeT A00RESS | 39 PARADISE POINT ROAD STREET ADDRESS
CITY-ST-2IP NSHALIMAR FL CITY-§T-2IP
TILE P O Delete TILE [J Change [ Acdition
NAME LEWIS, RAYMOND H NAME
streeT aooRESS | 135 DURANGO ROAD STREET ADDAESS
CITY-ST-2IP DESTIN FL 32541 CITY-8T-2IP
TILE [ pefete TITLE [ cChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the ifformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the infermation
indicated on this report pr supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or th¢ receiyer or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 cor Block 12 if

changed, or on an attathmenf with an address, with all other like empowered. / /

SIGNATURE: -\

\}smubuae AND TYPED TR-RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

DOCUMENT # J41398 Apr 06, 2001 8:00 am
1. Entity Name
r
BATCON. INC. ecretary of State
04-06-2001 90041 036 ***150.00
Principal Place ¢f Business Mailing Address
10% SOUTH AVENUE 109 SOUTH AVENUE
FT. WALTON BEAGH FL 32547 FORT WALTON BEACH FL 325473715
us
s R SR MO RO R
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State l City & State 4, FEI Number 59.2817021 ’ Applied For
Not Applicable
Zip Country Zip Country " » $8.75 additional
O RO S R 51 (_)e?rtvlfjcate of Status Desfred D‘  Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent’ -
Name F d L
WHITMIRE, WARREN T. Ayond AEidfS

CR2E034 (10/00)



