2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 02,2002 8:00 am
DOCUMENT # 700 95 ’
v~ Eny Name P970000605 ecretary of State
JOHN T. BATCHELDER P.E., INC. 04-02-2002 90108 017 ***158.75
Principal Place of Business Mailing Address
3234 CAMPBELL ST. 3234 CAMPBELL ST.
SARASOTA FL 34231 ] SARASOTA FL 34231
2. Principal Place of Business 3. Mailing Address “ll”l” ”l 'l“”ll“ m“"“’ |||" ""I m" II’“ |”'I m” |[“ 'll’ )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0769845 Not Applicable
Zip Country Zip Country §, Cernificaie of Status Desired m $8'75 Addilional
— s J Y O Py - Py SO e - . ___LY  FesRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BATCHELDER' JOHN T Street Address (P.O. Box Number is Not Acceptabie)
3234 CAMPBELL ST.
SAHASOTﬁl\ FL 34231
S City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragisterad agent and htle if applicable. {NOTE: Regil d Agent sig quired when reinstating) DATE
9, Ih:s corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribulion O Add
. ed to Fees
(Ses criteria on back} Make Check Payable to Department of State

i1, OFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PT O detete TITLE [ Change  [J Addition

HAME BATCHELDER, DESIREE C NAME

streer AooREss (3234 CAMPBELL ST STREET ADDRESS

cm-s1-zf |SARASOTA FL 34231 CITY-ST-2IP

TITLE VS {7 Delete TITLE [J Change [ Additicn

NAvE BATCHELDER, JOHN T. KA

street aooress 13234 CAMPBELL ST - e e )| STREETADDRESS. ) e e e — - R e I
-omvis-ae T |SARASOTA FL 34231 ‘ CITY-ST-2IP

e [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-ST-2IP

TITLE 3 pelete N [Jchange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-7IP

TITLE [ pelete TITLE [ change [ Addgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-ZIP _

TITLE [ Detete TITLE [J Change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated con 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 corporation or the receiver or frustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name a;f‘era?iijﬂo k 11 or Block 12 it

23-70(0

changed, or on an attachgpent with an adtress, with all rli powered.
SIGNATURE: %{W KA ~)a 24T Des\REE €, BHTCHELDEQ.HW%. 20z
SJGWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ( Peeg iDewT / m € PrS vz e-p_) Daytime Phane #

1846150

AV

CR2E034 (9/01)



