2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JAMES T. BATES CONSTRUCTION,

V65855

INC.

Principal Place of Business
524 {SLE OF CAPRI DR.
FT LAUDERDALE FL 33301
us

Mailing Address
/O BRIAN LYNN

TWO S0. UNIVERSITY DR. STE. 215
PLANTATION Ft 33324

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 27,2003 8:00 am

Secretary of State

01-27-2003 90240 041 ***150.00

TR RGN

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65.0423534 Not Applicable
Zp Couniry zp Country 5. Certificate of Status Desired d $8‘75 Additiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— o m—— - - e w . . - —_— T T e = - “|NameT:e T o= - . - - . e A—aemee
LYNN’ BRIAN CPA Street Addrass {F.0O. Box Number is Not Acceptable)
2 S. UNIVERSITY DRIVE
STE 215
PLANTATION FI. 33324 City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the cbligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and ttle it applicable

{NOTE: Registerad Agent signatura required when reinstating)

DATE

FILE NOW!!I FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ oelete TLE [] Change [ Addition
NAME BATES, JAMES THOMAS NAME

street apokess | 541 ISLE OF CAPRI DR. STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL CITY-ST-2IP

TITLE ] pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE El Delete TILE [Jchange [ Addition
NAME Tomese s esewTmSt oS TSt e T lENAME T T T T s e TRt T T T ST e

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CIy-ST-2ip

TITLE [ pelete TITLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TRLE 7 Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-51-2IP CITY-ST-2P

TITLE T Delete TITLE [ change [ Additicn
NAME . . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-7IP PN

12. | hereby certify that the |nformation supplied with this filing doesgot qua!\fy for the exemption sta 19@‘ Ned

indicated on this report or supplemental report is true and acgfale and that my signature shaII

of the corporation or the receiver or trustee empowered to,

changed, or on an attachment with an gddress

T

SIGNATURE:

ACRAY UL

‘cute this report as required by.(§
like empowered.

ith all

‘% ign 118, 07(3)(|) Florida Statutes. Ifurther certify that the information

bame legal effect as if made under oath; that | am an officer or director
*oOT Florida Statptes; and that my name appears in Block 10 or Block 11 if

;%w@;ﬁigﬁy [ Al Jos

WWMPED Okﬂyyﬁslﬁﬂmﬁ @FFICER OR DIRECTOR

Daytima Phane #

/_' ‘ -0 5Dale

CR2E034 (10/02)



