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FLORIDA'DEPARTMENT OF STATE
Division of Corporations
October 9, 2009

THOMAS R. BATES JR.
BATES CUSTOM HOMES INC.
1351 CHESNUT AVENUE
WINTER PARK, FL 32789

SUBJECT: BATES CUSTOM HOMES INC.
Ref. Number: PO8000012364

We have received your document for BATES CUSTOM HOMES INC., however,
upon receipt of your document no check was enclosed. Please return your

document along with a check or money order made payable to the
Department of State for $35.00.

To change the registered agent or registered office, or both, the enclosed form
should be completed and returned to this office with a filing fee of $35.

If you have any questions concerning the filing of your document, please call
(850) 245-6880.

Karen Gibson
Document Specialist Supervisor Letter Number: 109A00032629
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Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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. +*COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Bﬂ*rﬂ (usFom HOM , IJ/U c.

Name of Corporation/

socommr oo § <090000 193 b4

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

/ w1 € Butes J7

Name of Contact Persof

Bates Luslom fomes Thc.

Firm/Company

1551 (Choshad flge

Address

Wi ter @"73//‘ e _399)
Frates 8 carthliik pwat l/

E-mail address: (to be used for future annual report notification)

For further information ¢oncerning this matter, please call:

e Mades w Yo7 | 505-0520

i
& i=¢ Néme of Contact Person Arca Code & Daylime Telephone Number
= L
- EnETbsedEEBS .00 check made payable to the Department of State.
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W pr Mailing Address: Street Address:
n B Amendment Section Amendment Section
2 »n;g Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

CRZE045 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
.. Y FOR CORPORATIONS

.- Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida

Statules, this
statement of change is submitted for a corporation organized under the laws of the State of _[ =7 o r,ﬂrﬂ
. In order to change its registered office or registered agent, or both, in the State of Florida.

I. The name of the corporation: gﬁ/l‘eﬁ( /A/f )LOYVI HJM MC
2. The principal office address; ’ 36'[ a&l J?/V“’{)L 141/-6 NQ,L

D) ptr pﬁhﬁi . 77257

3. The maiing address (if differenty___£-Aone AT Kb ove

4. Date of incorperation/qualification: \,ﬁ’fu 9005/ Document humber: P - Dg 00 00 / ﬂ —? é"i

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
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o Hi
S T
P 4 50& 51 > e
6. The name and street address of the new reglstered agent (if changed) and /or registered office w _5;, ;
{if changed): o '.‘.: 4
£ g}f}iﬂe} Jr

[349] %J/‘mm
Wiy bk P 32089

The street address of its re;
as changed will be identica

%mtered office and the street address of the business office of its registercd agent,

Su&h handgb

¢ was authorized by resolution duly adopted b lts board of dircctors or by an officer so
y the board, or th¢ corporation has been notl writing of the change’

ah officer or director

pnsts K Pader Ty gfu o ¥
Printed or typed name and Tild
I hereby accept the appamtment as regz.stered ent and agree to act in this capacity.
I furthér agree to comply with the provisions of all statutes relative to the proper arid co c{fiete performance
of my guyies, and I a f amiligr with and accept the obligation of rgy osmon as registered agent. Or, if this
tis bemg f‘ le mereéy to reflect a change in the registered office address, 1 hereby confirm that the
co een notified in writing of this change.

i / 34 /97
Swgnature of Registered Agent

F Date
If signing on behalf of an entity:

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE .
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



