FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # J41398 ecretary of State
1. Entity Name 04-28-2003 90145 050 ***150.00
BATCON, INC.
Principai Place of Business Mailing Address
109 SCUTH AVENUE 109 SOUTH AVENUE
FT. WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547-3715
- A AR
2. Principal Place of Business 3. Mailing Address '
| SEME SAHIE
Sulte, Apt. #, etc. Suite, Apt. #, atc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2817021 Not Applicable
Zip Country Zip Counly 5. Certificate of Status Desired | ?i‘ggqﬁfed;ﬁmm
6. Name and Address of Current Registered Agent - B _ 7. Name and Address of New Registered Agent o
RAYMOND LEWIS Wﬁ/l‘fﬂ Aj/ U[/?//[F
el Agdress (P.O. Box Numper |Wc ?cceétable)
204 TWIN LAKES LANE K £AQUS3
DESTIN FL 32541
& -
Shal,mpk FL | %)3°7 7

Vi
atement fopghe purpog# of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named
the abligations,

Ol A

} lypaior pﬁnled nams ot regEtered agent and title if applicabla. N {NOTE: Registared Agent signature required when reinstating) DATE

FILE NOVV!I! FEE IS $150.00 ) ) ) .

After May 1, 2003 Fee will be $550.00 et o e 3500 ey e
Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE T O ozlete TITLE (7 change (7 Aodition
NAME NORDLIE, ROLAND L NAME
strecT anoress | 435 MARION DRIVE STREET ADDRESS
CITY-ST-2F NICEVILLE FL CITY-ST-2P
me P “etete TLE [ Change [ Addition
NAME LEWIS, RAYMOND H NAME
staeer AbDResS | 204 TWIN LAKES LANE STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-ST-2IP
TILE N .- - - O ovetete. me ... L. 3 L . _ DlcChange  [J'Addition
NAME NEWTON, JUDY NAME '
STREET ADDRESS | 6008 FLAMINGO RD STREET ADDRESS
CITY-ST-2IP CRESTVIEW FL 32539 CITY-ST-2IP
TITLE VP O petete TITLE ff‘f’f ’ &”(} ﬁéhange ) Addition
NAME WHITMIRE, WARREN NAME
sTReer aooress | 3 LONGWOOD DRIVE STREET ADDRESS
CITY-ST-2IP SHALIMAR FL 32579 CITY-5T-ZiP
TIME 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7iP
e [ Deete TITE [JChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§1-21P CITY-ST-7ZIP

$2. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemenital report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of he corporation or the receiver or trustee empowered to execuyte this repgrt as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with,» 858, all othes-lije empowgfed.

SIGNATURE: ﬂ%/ﬁ’/rﬁED %//3 X004 2-£27F

tfrvﬁsn DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

L P AUTAAS

v

CR2E034 {10/02)



