2002 UNIFOR

M BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT!# N97000003088
THE BATES FAMIIE.Y FOUNDATION, INC.

Jul 18, 2002 8:00 am
Secretary of State

07-18-2002 90129 043 ****5] .25

1
t
Principal Place of Businessi

12 W FRANKLIN ST
QUINCY FL 32351

Mailing Address

12 W FRANKLIN ST
QUINCY FL 32351

2. Principal Place of Business

3. Mailing Address

M

AR

Suite, Apt. #, etc. .
!

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

BATES, RICHARD §
12 W FRANKUN ST |
QUINCY FL 32351 -

City & State 1 City & Staie 4. FEi Number Applied For
i NOT APPLICABLE Not Applicalie
Zi ! 2l Count m
P : Country B ouniry 5, Centificate of Status Desired | ?g‘gi Sg:éhonal
o —= .6..Name and Address of.Current Registered Agent - —— | Ll —-7. Name and Address of.New Registered Agent .
Narme

Street Address (P.C. Box Number is Not Acceptabie)

City Zip Code

FL

8. The above named entity'
i

!
SIGNATUREW%—‘

submits this staterment for the purpose of changing its registered office or regisleged agent, or both, in the state of Florida.

9y

S‘lsnat;a. lygd;tr'prinlad n'ama of registered agent and title if applicable \/TNOTE: Registered Agent signature required when rainstating} L D"f E
]
T 9. Election Campaign Financing $5.00 May B Make Check Payable to
Y : . - . y Be
r‘R FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PU . O Datate TITLE [ Chenge [ Addition
NAME BATES, RlCHARD S NAME
streer apoaess | 12 W FRANKLIN ST STREET ADDRESS
cry-st-zr | QUINCY FL 332351 CITY-5T-21P
TNLE Vb . O pelets TITLE (Jchenge [ Addition
HAME BATES, M B 1l HAME
staeeT anoaess )12 W. FRANKLIN ST. STREET ADDRESS
oresrze |QUINCY FL 32351 e e JRE L O S !
TIMLE ST i [ Delete TITLE [ change [ Addition
NAME BATES, RICHARD $ NAME
staeer aooress |12 W FRANKLIN ST STREET ADDRESS
orr-st-zp - [QUINCY FL 32351 CITY-ST-2IP
TITLE U | O Delete TITLE [3 Change [ Addition
NAME LEONARD, DEBOHAH L NAME
strer aceress | 2120 KILLARNEY WAY STREET ADORESS
omv-si-ze - |TALLAHASSEE FL 32308 CITY-ST-2P
TITLE i [ delete TITLE [Jchange [ Addition
NAME T NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST-2IP X CITY-ST-ZIP
e \ O petete e [J Change [ Addition
NAME , NAME
STREET ADDRESS i STREET ADDRESS
CTY-5T-71P CIFY-ST-2tP

indicated on this report or supplemental report is true and accurate and that m

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

SIGNATURE:

of the carporation cr the feceiver or trustee empowered 10 éxgcute this report as re

12. i hereby certify that the iﬁformation supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or directar
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

L/ 308

Date Daytime Phona #

ANEIND Y

CR2E037 (9/01)



