e —————————— |
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am
Secretary of State

DOCUMENT # P0O0000008056
01-17-2003 90117 035 ***158.75

1. Enlily Name

BATES & COMPANY CONSTRUCTION INC.

Principal Place of Business . . . Mailing Address .
6730 NW 82 TERR. ’ 6730 NW 83 TERR. '
PARKLAND FL 33067 PARKLAND FL 33067

e —— T

[208°S. Tlo6EAS Concle 200 S Aobbas OadlL

#uié? ApL. #, etc. SU}?ADL #. slc. O CHECK HERE IF MAKING CHANGES

5“;&&%& '\) ‘ Fb C‘;&Cs::aate Z Fo o FL' 4. FEI Number 650998926 :ifiiil’i:s;ble

2

Zi Count Zi Colintr . . 8.75 Additional

33097 | CUSA  [3%4&T. | US| s coicmeosevsoens g $8.75 adaon
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BATES, WILLIAM T

Street Address (P.O. Box Number is Not Acceptable)

6730 NW 83 TERRACE

~2OMBANG-BEAGH-FL 33067
FAnKlAND |

City FL Zip Code

8. The above named entity submits thy
the obligations of registered ageny

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ZNES - illiaan T, BATES Jtf-03

SIGNATURE

i . Signalurﬂ.}ype rinted name of ragistered agent and titls it applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
@ FILE NOWI FEE IS $150.00
ot Ny . . . Election Campaign Financi
" Atter May 1, 2003 Fee will be $550.00 ? Trust IFSSndaCoi?rli?mtion i O fgj-ggoh;z:se ¢
* Make Lheck Payable to Florida Department of State '
0. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [T Delate TITLE [JcCharge [ Addition
NAME - BATES, WILLIAM T HAME
STREET ADDRESS | 6730 NW 83RD TERRACE STREET ADDRESS
CITY-ST-2P PARKLAND FL 33087 CITY-ST-2IP .
TMLE . {1 Delete TITLE ] change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE s o "I Delete TME TrET T et T O change ™ [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-719 CITY-$T-2IP
TITLE 71 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP ]
TITLE [ Delete TILE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P . : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemplicn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplerertal repert is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee ejnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with gn addrghs, with ail other (ke empowergd.

SIGNATURE: FEOZESECitianm 7, Lores [-1%-03% (9sY) PLR- 3

AME OF SIGNING OFFICER OR DIRECTOR Dats Daytira Phone #

& | }:

ANDTYPED OR PRINTE!

AY  RECHRIN

CR2E034 (10/02)




