"3
ol

FILED

DOCUMENT # PO0000114129

‘2001 UNIFORM:BUSINESS REPORT.(UBR)

May 23, 2001 8:00 am
Secretary of State

1." Entity Name
JACK BATES MAINTENANCE, INC. 04-26-2001 90230 043 ***150.00
Ameaded to BATES MANTENANCE  TNC.
Principal Place of Business Mailing Address
262 STONEWAY LANE 26278 STONEWAY LANE
.: FOF%TEPIE‘RCE L 34%2 ‘ FORT PIERCE FL 34982 4 6 6 3 8
. v St A .
o B .:-6,- : : .‘ _‘_", ”‘l'; ? .
"Suite. Apt ¥, elc. Suite. At #. el © DO NOTWRITE IN THIS SPACE
. - it . u"»_' "_1.:,'_.' - - =
City & State City & State 4, FEINumber , -~ <% . . ki |y [|Applied For |
! . . és"' 1065’655’ T Not Appiicable |
Zip Country ‘ Zip Country ! o $8.75 additional |
5 _ ” ) 7 " 5. Certificale of Status Desired (] Fee Roquirad -
6. Name and Address of Current Registered Agent - A% . 7. Name and Add of New Regi d Agent.. -~ .=
TR TALREAD; § Name ™ P
- Amended o Barsaes BATES
BATES, JACK M Tes Street Address (.0, Box Number i Nol Accepiabio) ;
26278 STONEWAY LANE  (Bp8aRA BATE 28278 STNEWA ] ]
FORTPERCEFLMSB2  <p e ADDRESS ,
: City ; - J Zip Code i
FORT PreRCE FL | Zidzz
8. The above named enlily submits this statement for the purpose of chan«ing its registered office or registered agent, of both, in the State of Florda.
SIGNATURE ‘:dml;éﬂ&__ s-/(-of
slg-\a/(yfa yped o prinded narne of re ed gt and 1Ee it app ubie. {NOTE: Ruyisierag AGHM BIOATWE requina whan reingating) TATE
9. This corporation is efigible to satisfy its Intangible FILE HOWII! FEE IS $150.00 10. El Campaian Financi
Tax filing requirement and elects to do 0. After MAY 1, 2001 Fee wlli be $550.00 - rioction Lampaign Financing $5.00 May Be
L Trust Fund Contribution. Added 1o Fees
(See criterta on back) Make Check Payable to Department of State N
1. QFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORSIN 11
TTE O vetet: A e . FRE!/D&U 7 [ Change __m.»\ddiﬁon !
N k BarBarH BATES
STREET ADDRESS SIRETADRESS | 9 227 -8B STOMNEWAY LANE
cav-51-20 onsar | poRy PiERCE FL 34982
THE O Defer: ILE _ . O Crange [ Addition
NAME - A '
STREET ADDAESS STREE™ ADORESS
CTY-§T-2P Cmy-sT-27IP
TME D Delet ']m_El : D Chaf‘qﬁ D Addition
NAME . NAME
S —m(ms . ‘ I STREET ADDRESS _ ,, ) e |
cofvstar | - T . s C|TT T T T T !
TME O Delele WILE [Ichange [ Addition i
NAME NAML
STREET ADDRESS STREET ADORESS
Ciy-gy- 29 Cry-51- 2P
WLk L3 Deles L (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-57-79 CITY-$7-21P
TinE {7 pelete TTLE O Change [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P oY ST- 219
13. | keroby cenig that the information supplied with this filing does not qu: lily for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicaled on this reporl or supplemental report s frue and accurale an that my signature shall have the same legal effect as if made undor oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execulc this : aport as required by Chapter 607, Florida Statules: and that my name appears in Block 11 o Block 12 if
changed. or on an altachment with &n address, with all other iike crmpovered.
SIGNATURE: X 4-13-01 __541-595-4177
TURE ANQ TYPED OR 0 HAME OF SiGHING O TFICER OF MAECTOR Diate Dayine PMiona & ’

i




