2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # J41398

1. Entity Name

FILED

Mar 27,2002 8:00 am
Secretary of State

03-27-2002 90079 011 ***150.00

g iy gl

Ay

BATCON, INC.

Mailing Address

109 SOUTH AVENUE
FORT WALTON BEACH FL 32547-3715

Principal Place of Business
109 SOUTH AVENUE

FT. WALTON BEACH FL 32547
us

80052630

ARG

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-28’7021 Not Applicable
Zip o Couimy ] ) Zip_ o al Counlry _ | & Centiicate of Status Desied [ ?g-gfqt’:f;’;”"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AAYMOND LEWIS :
. St res, 0. BoxN ot Accgptable)

135-DURANGERORD J0 Tiyr Anfkes Kone. LA 7" Zre

DESTIN FL 32591 ;
] City Zi

. oS 1727 FL | “3254/

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

SIGNATURE

Signaturs. typed or printsd name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible fo satisfy its Intangible
Tax filing requirement and &lects te do $o.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE T  Delete TME [ change (7] Acdition
NAME NORDLUIE, ROLAND L NAME
STREET A00RESS | 435 MARION DRIVE STREET ADDRESS
CITY-51-2P NICEVILLE FL CITY-5T-27
TITLE P [ pelate TITLE ﬂcnange [ Addition
NAME LEWIS, RAYMOND H NAME
STREET ADDAESS | 135 DURANGO ROAD STREET ADDRESS g 07 r wi 77 Q /( és Mlle
CITY-ST-2F DESTIN FL 32541 CITY-ST-2IP
TILE S "7 pelgte TILE PThange [ Addition
NAME NEWTON, JUDY NAME
STREET ApDRESS | B010 FLAMINGO ROAD STREET ADDRESS éaﬂf F/ﬂ/ﬂ ! ”fa ﬂﬂﬂ J
CITY-ST-2IP CRESTVIEW FL 32539 CITY-ST-7IP
TITLE VP O pelete TITLE [ cChange  [J Addition
NAME WHITMIRE, WARREN NAME
streeT ookess | 3 LONGWOQD DRIVE STREET ADDRESS
crv-st-z2p | SHALIMAR FL 32579 CITY-ST-7P
TITLE [ oelete TITLE [ Change [ Additfon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-121P
TITLE [ peleie TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTv-s7-7IP [\ OITY-ST-2

13. | hereby certify that thq informatipn supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repod or suppldmenial 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 director

of the corporation or e receiverior trustee empowered 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Rlack 1%
7L

changed, or oln an attachment with an address, with all other like empowered.
SIGNATURE: - N S0Z3A/ WVE DEQUIRED ’}lz )5// 0% §TaTED
ale Daytima Phone #

SIGNATUFiE AND TYPED OR PRINTED NA F SIGNING OFFICER OR DIRECTOR

CR2E034 (9/01)



