FILED
Jun 20, 2001 8:00 am
Secretary of State

05-07-2001 90045 037 ***158.75

517i

2001 UNIFORM BUSINESS ngﬁ_og;"(unn)
DOCUMENT # POOOOOO08056

1. Entity Name

BATES & COMPANY CONSTRUCTION INC.

-

7. Nama and Address of New Registered-Agent -

————— e

*-8."Name and ‘Address of Curtent Registered Agent ™~

NG AR T BATES

= ER ST -

(Sew criteria on back)

Make Check Payable to Department of State

BATES- WILLIAM T Street Address {P.O. Box Number is Nat Acceptable}
2030 NW 22 CT.
POMPANO BEACH FL 33069 6730 ww & R TEAN ‘
Phricd anp 1, FL | %9501
8. The above named enlity submits this statement for the purpoas of changing its registered office or registered agant, or bath, in tha State of Florida. .
SIGNATURE%_—‘WJWAN\.?: BaiEs. Pass . Y. 20~¢)
w..m:ldwm-dmma i noant and Lite # (NOTE: Repistaren Agan signahurs rsquired when reinstatng) DATE
9. This corporation is eligible to satisty ils Intangible FILE NOW!!! FEE IS $150.00 N ian Financi
Tax flling requirerant and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. 5,:2:'23%3;,,’:? e ﬁﬂoﬁis‘!

1. QFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

13. | hereby certify that the information supplied with this liling does not quality for the examption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemsntal report is trua and accrate and that my signature sha!l havs the same legal effact as If made under oath; that | am an officer or director

of the corporation of tha recenver of touslee empowered to execute this repert as required by Ghapter 807, Florida Stalutes; and that my nama appears in Block 14 of Block 12 if

changed, or on an attachmen)with gh address, with ell other like empoweared.
SlGNATunE:j ‘& ~iLiam T, BATES _rees~  Y-2p.0i (@sy 8LK-3552
SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Doty Daytima Phone 4

Principat Place of Business Mailing Address
6730 NW 83 TERR. €730 Nw 83 TERR.
PARKLAND FL 3%67 PARKLAND FL 33067 49255
i T A O A G
Sulta, Apt. #, etc. Suite, Apl #, etc. DO NOT WRITE IN THIS SPACE
City & Stals City & State 4, FE! Numby Applied For
(p?— Oq q Qq ?—‘-p " Not Applicable
#p Country e Country S. Certficalo of Status Desired $0:75 Asctional

TLE vVicE PagSicENn —bt;g_?ﬁnm ot e Ol crane [ Addition g‘
NAME To€ B, (EOvAND L. HAME =
sest aooress | G WY SW Cafr 3T, STREET ADDRESS 3
erv-ste | FPhuaa ST FO 34“ ‘w GIrY-g1-2¢ _ E,‘:‘u
TmE Pres \BDENT 3 celzte mE DOrchange 3 Addition '
Nt witklam T, e"“rﬁ NE — ©
seeraovess | (p 7 30 N WY¥3TE —’ STREET ADORESS
ov-srr |Paallanmd EC 3300 oy-st. zp
me T o o Ttw -[:I-Delae e | ) T Ochngs [ Additlon
HAME NAME
~GTREET ADORESS [ —=~- . - - - - — ~ STREET ADDRESS ™| —— - — C T T e T T
CY-ST-2P CITY-S]-2P
TiLE 3 Delete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-S7-2P CoTY-S1-2P
THLE [ Deleta TME [ Change (] Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
QIY-ST-ZP CIFY-51-29
e | e [ Change (] Asaiton
HAME HAME
STREEY ADRESS STREET ADDRESS
[XLAEICY 4 CITY-5T-2P

e P s




