2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V65855

1. Entity Name

JAMES T. BATES CONSTRUCTION, INC.

o

Principal Place of Business

524 ISLE OF CAPRI OR.
FT LAUDERDALE FL 33301
us

Mailing Address

524 |SDE, OF APRI DR.
FT LAUDERQALE FL 333012440
us :

2. Pringlpal Place of Business

Vailing Address
o fRairw Lymw

Suile, Apt. #, ele, _Suile, Apt. #, etc.

fo Jp ,Umuuf:l?rlh\

She g

FILED
QOMAR 17 PH 2: 27

R

DG NOT WRITE IN THIS SPACE

City & State Ciy & State 4. FEI Number 65-04 Applied For
PLMTATM ) Fi- 28534 Not Applicable
Zp Country ﬁlpis‘l.ﬂ{ ' ﬁu‘m? M "3 d 5. Cerlilicate of Status Dasired (i} ?g.;’asqlﬁfﬂﬁonal
L= - 6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Reglstered Agent
Narne ’ -
LYNN, BRIAN CPA Street Address (PO, Box Nunber is Not Acceptabla)
-~ ~—2 §. UNIVERSITY DRVE~ - - AR B e T e e e e
STE 215
PLANTATION FL 33324 - ,
. City FL Zip Code
8. The above namad entily submits this statement for the purpose of changing ils registered affice o registered agent, or both, in the State of Florida.
SIBNATURE
Signatura, typed or printad name of reglstersc agert Bnd tive d appicable. (NOTE: Rogistered Agent signatisa required when rainstabing)} DATE
9. This corporation is eligible 10 satisty its Inlangible FILE NOW!!! FEE IS $150.00 10. Election G ian Fnancin
- Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Election Campaign Financing $5.00 Mmay ge
b Trust Fund Contribution. Added 1o Fess
{See criteria on back) 4 Make Check Payable to Department of State
1y OFFICERS AND DIRECTORS | EFR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
g b [ Deete e [Jchange L Addition
HANE BATES, JAMES THOMAS HAME
streeT aookess | 541 ISLE OF CAPRI DR. STREET ADDRESS
CAY-ST-2P FT | AUDERDALE FL CITY-§T-2IP
me ' [ Detete TILE CJchange [ Acdilion
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2ZIP CITY-51-2P
) 111F S A - =t i = 2 O pelete ThE - _ T [ change [ Addition
NAME nME SO0 S 193] S
STREET ADDRESS STREET ADORESS ~04/0300--01091 —-002
CITY-ST-7P CIFY-ST-2IP sdd S0 0 sl R0 00
TE 7 Detete TME: Oycmnge [ Adciion
NAME HAME
STREET ADDRESS STREET ADCRESS
CiTY-ST- 21 CITY- ST- 29
T 0 Delete TmE O Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
Cny-ST-2IP CITY-ST-211P
TINE [ petete TIRLE Dcrange [ Addition
HAME NAME .
STREEF ADDRESS STREET ACDRESS KEM
CATY-ST-7P y “ CITY-§7-11P

13. 1 hereby ceriilfg_lhal the information suppli
indicated on this repornt or supplemental re,

of the corporalion or the receiver o trusted efnpower

changed, of on an attachment with an adgre:

SIGNATURE:

not quality tor the exemplion stated in Section 1 19.07&3){0. Florida Statules. | further certify that the information
te and that my signature shall have the same legal o
e this report as reguired by Chapter 607, Florida Stalutes:

ect as it mage under oath; that | am an officer or diractor
and thal my name appears in Block 11 or Block 121l

.fm{/ /00

AT IS

A

Oaytme Phone ¢

SIGHATUAE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
hpte A




