FILED

May 01, 2006 8:00 am
2006 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # P0O5000027616 05-01-2006 90485 029 ***150.00

1. Entity Name
ROBERT W. BATES, INC.

Principal Place of Business Mailing Address 5 ﬂ n ]- 8 U 22

550 SQUIRE LANE 717 EAST OAK STREET

KISSIMMEE, FL 34746 US KISSIMMEE, FL 34744 US
2. Principal Place of Business 3. Mailing Address H"HII‘ m “‘I’ |”H ||w ||m ||m II”I ”I” ul" I\m WI Iml“ n \II\
Suite, Apt. #, efc. Suite, Apt. #, alc. 03102006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
20-2386745 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d E’i'z;l‘m’gm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BATES, RCBERT W JR
550 SQUIRE LANE Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34746

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regisiered agent and atle if applicable. {NOTE: Registared Agenl signature required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD O telgte TITLE O change [ Addition
NAME BATES, ROBERT W JR NAME
STREET ADDRESS | 550 SQUIRE LANE STREET ADDRESS
CITY-87-2IP KISSIMMEE, FL 34748 GITY-ST-2IP
TITLE D [ pelete TTLE O change [ Addition
NAME BATES, DAVID H NAME
STREET ADDRESS | 550 SQUIRE LANE STREET ADDRESS
CITY-ST-ZIP KISSIMMEE, FL 34746 CITY-S1-7P
TLE STD [ pelete TITLE [dchange (T Addition’
NAME BATES, BARBARA A NAME
STREET ADCRESS | 550 SQUIRE LANE STREET ADDRESS
CITY-5T-21P KISSIMMEE, FL 34746 CITY-8T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TILE O peete TIMLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP
TLE U Detete THTLE I Change 1) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2IP CITY-51-2P

12. | hareby certify that the information suppiied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 17 if

senarone: At W- BA0 Fus.  ylarhé  Bop-397-798/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #




