N
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 19. 2002 8:00 am

DOCUMENT #  P93000086126 tretary
1. Entity Name Secreta Of State
W.L. BATES CONSTRUCTION COMPANY 05-19-2002 90188 025 ***150.00
Principél Place of Business Mailing Address
2401 NE 36 STREET 2401 NE 36 STREET ~
SUITE #105 SUITE #105
UIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064
" " IO M B
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, et_(;, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
i 65-0455243 Not Applicakle
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nawe = — — - ———
TORRES, JAMES L fopees, JAMES | .

ALPIZAR, VILLE, TORRES, & CAMFIELD Pl t’fmﬁss’ﬁf@ggﬁf ?NI%%LSWZ), +TQRRES
1990 W.NEW HAVEN AVE.SUITE 201 (99D W), NEW HAVEN AVE, SUITE R0)

MELBOURNE FL 32904 SMELBOYURNE FL'| 33904

8. The above named entity submits this statement for the purpose of chan ing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE TQRRB IAMES L r ‘1 0

Signalure, typed or printacghama of registered agent and title if applicabla. //(NDTE: Registebad Age‘nl‘sigﬁmﬁe requirad wmsinstating) DJTE
wr
9. This corporation is eligible to satisfy Its Intangicle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement anc elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE Dp O pelete TITLE [JChange [ Addition
NAME BATES, WILLIAM L JR NAME
STREET ALDRESS |2401 NE 38 ST, #105 STREET ADDRESS
cry-st-zp JLIGHTHOUSE POINT FL 33064 CITY-ST-2IP
TITLE (7 Detete TITLE ) [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-51-2IP
TMLE. _ i _O elete TITLE ) . [ Change  .[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
ITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-28P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TIMLE 71 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IP

13. | hereby certify that the information suppfied with this filing does nat qualify for the exemption stated in Section 119.Q7(3)(i), 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 corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appayrs in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered, ?5- 7

SIGNATURE:

Daytime Phone #

L5210

L.

nY

CR2E034 (9/01)




