FILED

2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P93000086126

W.L. BATES CONSTRUCTION COMPANY

Principal Place of Business
2401 NE 36 STREET

SUITE #105

LIGHYHOUSE POINT FL 33084
us

Mailing Address

2401 NE 36 STREET

SUITE #105

LIGHTHOUSE PQINT FL 33064

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc,

Suite, Apt. #, etc.

ecretary of State

04-28-2003 90480 022 ***150.00

T

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numper Applied For
65—0455243 Not Applicable
p Couniry Zip Country 5. Certificale of Slatus Desired [ li%g?q 3?:;“"“'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
it o R e . T A e B T = e = i m—Tie e e o Memin m e e T NP TS RS TR R e S o St —- P
TORRES’ JAMES L Street Address (P.O. Box Number is Not Acceptable)
PLATT, JACOBUS, FIELDING & TORRES
1990 W.NEW HAVEN AVE,SUITE 201
MELBOURNE FL 32904 City FL | ZpCode

. The above named entity subi i
the obligations of registered a

SIGNATURE

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

Signawre. typed or printed name of registered agent and title it applicable

({NOTE: Registered Agsnt signature required when reinstating)

DATE

FILE NOW!!! FEE'1S°§150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to Florida Department of State |

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE DP " O Dbelete TITLE [ change [ Addition
NAME BATES, WILLIAM L JH i NAME
sTReT ADoRESS | 2401 NE 38 ST, #105 . STREET ADDAESS
crv-st-z¢  |LIGHTHOUSE POINT FL 33064 : CIrY -51-21P
e . [ Delete TME Clchange  [] Addition
NAME . I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 1P
_TILE _ - . [M.oslete _IILE . — [ Change. . [] Addition_
NAME T NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
THLE [ Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-ST-2IP
TITLE T Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-21P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurale 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 trustee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 qr Block 11 if

changed, or on an at?achrnent with an address, with all other iike empowered. 'UlU—MM L MT% m .
SIGNATURE: SMFPREIRED PRESINENT

954
_Y64-4190

4)aulos
E) ¥

Daytima Phone #

CR2E034 (10/02)



