2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

BATEMAN & SONS, INC.

P96000082690

Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90218 022 ***150.00

Principal Piace of Business Mailing Address

% WARREN F. BATEMAN
5119 SW. 71ST PLACE
MIAMI FL 33155

5119 SW. 78T PLA
MIAMI FL 33155

9% WARREN F, BATEMAN

CE

IOV A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650706410 Not Applicable
Zi Countr Zj Count \ iti
P Y P & 5. Certficate of Status Desied ~ []  98+7°2 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
FOGI'E-‘—LE—WJS—I-' ’!R' Street Address (P.O. Box Number is Not Acceptable)
10415 LAKESIDE DRIVE
CORAL GABLES FL 33156
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. -
SIGNATURE
Signature, typsd or printed name of registered agert and title if applicable. {NOTE: Registerad Agent signalture required when rainstating} DATE
N . N PR n . n ‘ l '
9. Tnis corparalion s e fo saisty s ntangiole FILE NOWI! FEE 13 $150.00 10. Eicction Campaign Financing $5.00 may 8o
,a n,g require and elecls 0 80. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added to Fees
\.,3'35' criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE OJchange  [] Addition
NAIE BATEMAN, WARREN F NAME
steetanoress | 5119 SW 71ST PLACE STREET ADDRESS
CITY-§T-2P MIAMI FL CITY-ST-2P
TILE VFD U1 Delete TILE [Cicnange [ Addition
NAME BATEMAN, WARREN E NAME
sTreet aooRess | 300 CENTRAL AVENUE STREET ADDRESS
CITY-$T-2P HALF MOON BAY CA 94019-1847 CITY-S1-21P
TITLE STD O pelete TILE [ change [ Addition
NAME BATEMAN, DUANE O HAME
streeT anoREss | POST QFFICE BOX 578 STREET ADDRESS
CITY-ST-IIP SALUDA NC 28773-0578 CITY-ST-2IP
TITLE AS [J Celete TITLE [J Change [ Addition
NAME FOGLE, LEWIS H JR. HAME
stReeTaooress | 10415 LAKESIDE DRIVE STREET ADDRESS
CITY-§T-2IP CORAL GABLES FL 33156 CITY-ST-2IP
THLE (7] Datete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TTLE O Delete TLE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation or the receiver or trustee empov

changed, or onwvﬂu.s_chSm with an

red to execute this re
Il gjhertikg empo

mn - T

[

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(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 cath; that | am an officer or director

port as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

I P
UUE 0 e

SIGNATURE: e T L s

\M& S By een)

jﬁGNATURE AND TYPED OR F'FIIN'TEE NAME S SIGNING OFFICER OR DIRECTOR E : Daytime Phona #

g
:
N

A

CR2E034 (9/01)




