.- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K15058

1. Entity Name

RAY BATEMAN TRUCKING, IMC.
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Principal Place ol Business

5244 E. BUTLER RD.
AVON PARK FL 3325

Mailing Address

5244 E. BUTLER RD.
AVON PARK F1, 33825

2, Princlpal Place of Business

3. Malling Address

Suite, Apt, #, etc.
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Suite, Apl ﬂ etc. e e
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FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90035 045 ***150.00
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-+ DO NOT-WRITE IN THIS SPACE

Appliad For

City & State City & State 4, Fél Number 5 9'28754
. 23 Not Applicable
2Zi N i Count i
P Country “p ouniry 8. Cartificate of Status Desired O $8.75 axditional
Foe Required
8. Name and Addrass of Current Registered Agent 7. Name and Addreas of New Reglstered Agont
. L - Name
BATEMAN' RAY Streel Address (P.O. Box Number is Not Acceptable)
5244 E BUTLER RD.
AVON PARK FL 33825
City F L Zip Code
8. Tha above named antity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the Slate of Florida.
SIGNATURE .
Signaturs, typad tr printed neme of ragisiered agant and tide i eppicable. {NOTE: Asgisterag Agent signatme 1sguired when reinstaing} DATE
9. This corporation is eligible Io satisty its Intangibi FILE NOW!!I FEE IS $150.00 10 . N
. Elect Financin
Tax liling requirement and elscls to do so. After MAY 1, 2001 Fee will be $550.00 Trﬁzl.;:ri!ag::i;?;uﬁ:n g Edsd.ood(:ohg:g SBG
{See critaria on back)} Make Chack Payable to Department of State
., OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T Detete s Dl cerge (2 Addiion | S
NAME BATEMAN, RAY NAME S
sTReer A0DRESS | BUTLER RD.RT.1,BOX 1134 STAEET ADDRESS ‘8'
orY-sT-ZP | AVON PARK FL CiTy-ST-29 a
me [ petete TIME O Change ] Adailion %
ofNE L i mmans — e —
STREET ADDRESS - T STREEY ADDRESS - R LR e .
CirY-StT-27 Cy-§1-2P
TILE O delste e ] Change [ Addition
NAME NAME
- STREEY ADODRESS. D lmae . ) seeer aooness
ChY-ST-2P ’ N N ZS 0 R |
TImLE O peleta e D Changa 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-29 CITY-ST-2P
TME O Detete mE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry.S1-2P
Tme [ pelete TmE O change {7 Acdition
NANE 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LCITY-ST-ZIP
13. | hereby cenlify that the information supplied with this filing coes not qualily for the exempiion stated in Section 119. 07% )i}, Florida Stattes. § further certify that the information
indicatad on this report of supplemental reporl is true accurate and that my signature shall have the same legal effact as if made under gath; that | am an officer or director
of the corporaticn or thgfreceiver or trustee empowered 10 execute this report as required by Chapter 607, Florica Statutas; and Lhat my name appears in Block 11 or Block 12 it
changed. or on an al L with an adgiress. with all other like smpower
SIGNATURE: KAY Buremay Yo/ Y3 FRL
ED OR PRINTED NAME OF SIGHING OFPICER OR DIRECTOR Daytana Prione #




