2001 UNJFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000082690

1. Entity Name

BATEMAN & SONS, INC.

Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90190 009 ***150.00

Principal Piace of Business

% WARREN F. BATEMAN
5119 S.W. 18T PLACE
MIAMI FL 33155

Mailing Address

% WARREN F. BATEMAN
5119 SW. ST PLACE

MIAMI FL 33155

VerUdad sy

2. Principal Place of Business

3. Mailing Address

G

Suite, Apt. #, etc.

Suile, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 65"07%410 Applied For
Not Applicable
Zi t Zi Count it
P Country P ountry 5. Ceniificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" FOGLE, LEWIS H JR.
10415 LAKESIDE DRIVE
CORAL GABLES FL 33156

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 . - .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. 'Eliz:Ili:rfdag;}:tlr?gu't:i::ncmg 0 f{%oo May Be
o . ed to Fees
(See criteria on back) Q Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete TILE [ change [ Additicn
NAME BATEMAN, WARREN F NAME
STREET ADDRESS | 5119 SW 71ST PLACE STREET ADDRESS
CITY-ST-21P MlAM' FL CITY-8T1-2IP
ThLE VPD O palete TILE Change [ Acdition
NAME BATEMAN, WARREN E HAME
streer aockess | 785 STATSON STREET st aoiess | 200 LLENTHPL AVE
CITY-$7-2P MOSS BEACH CA $4038 CITY-§T-2F //}?1,)5 /‘/ﬂt} v 2 ZZ . Z zzg {Z-— é z :_7_
T ST 1 Delete e i C 7 T __Oickenge [ Adddon |
NAME BATEMAN, DUANE O NAME
stReer anoress | POST OFFICE BOX 578 STREET ADDRESS
CITY-ST-2IP SALUDA NC 28773-0578 CITY-S1-21P
TITLE AS [ Defete TITLE [ Change [ Addition
NAME FOGLE, LEWIS H JR. NAME
STREETADDRESS | 10415 LAKESIDE DRIVE STREET ADDRESS
CiTY-S1-2IP CORAL GABLES FL 33153 CITY-57-2IP
TITLE 3 Delete TTLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2IP
TILE 1 oelete TITLE [ Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITy-51-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated eon this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee owered to execute this repaort as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address\with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPEDF OR PRINTED NAME OF SIGNING

FICER OR DIR

Daytime Phone #

HFHPBEN FJFAET EM/PA

CR2E034 (10/00)



