FILED
2003 FOR PROFIT CORPORATION Apr 07. 2003 8:00 am

UNIFORM BUSINESS REPORT aUBR) )
ecretary of State

DOCUMENT # 302769
1. Entity Name 04-07-2003 90197 048 ***150.00
WATSON REALTY CORP.
Principai Place of Business Mailing Address
7821 DEERCREEK CLUB RD 7821 DEERCREEK CLUB RD
SUITE 200 SUITE 200
I i “|||I| "W ||H| Hm ||||| Iml ll“ MHI‘I“ |l|ll |II" |‘|H |‘|“ ‘“I
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suits. ApL. #, etc. O] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Apnlied For

59—1 152302 Nat Applicable
Zip Couniry zp Couniry 5. Certificate of Status Desired [} 58'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

WATSON, WILLIAM A. JR.
7821 DEERCREEK CLUB RD

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

SUITE 200

JACKSONVILLE FL 32256-3698 City FL | ZrCode

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

SIGNATURE

a Signature, typs_dyot printed name of registered agert and titla if applicabla. {NOTE: Registersd Agent signaturs raquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . T
N 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State Trust Fund Contribution. = Added to Fees
10. OFFICERS AND DIRECTORS | 5B ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v O Delete TITLE [ Change [ Addition
NAME DAVIS, WENDELL D NAME
STREET ADDRESS | 3943 BAYMEADOWS RD STREET ADDRESS
orv-st-zp | JACKSONVILLE FL 32217 CITY-ST-2P
TITLE P O petete TITLE [] Change  [] Addition
NAME WATSON, WILLIAM A. JR, NAME
STREET ADDRESS [ 7821 DEERCREEK CLUB RD, SUITE 200 STREET ADDRESS
CITy-ST-21P JACKSONVILLE FL 32256-3608 CITY-5T-2IP
TILE Y - o T ootete = —f me” - oot Eem [ Change [ Addition
NAME CARLYON, G STEPHEN NAME
STREET ADDRESS | 3959 BAYMEADOWS RD STREET ADDRESS
orv-st-2p | JACKSONVILLE FL 32217 oTY-57-2°
TITLE Vv O oelate TITLE [ Change  [] Addition
NAME MAYFIELD, WENDIE NAME
STREET ALDRESS | 7821 DEERCREEK CLUB RD, SUITE 200 STREET ADDRESS
orv-s-ap | JACKSONVILLE FL 32256-3698 CITY-ST-2¢
TILE EV [ Delete TITLE O Change [ Addition
NAME STRINGER, HARVEY E. HAME
STREET ADDRESS 9471 BAYMEADOWS RD, STE 207 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32256 CITY-$T-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report er 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
of the corporation or the recelver or trustee empowered 10 execute this report as regyfired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

3-2b-03 0¥ 59 -5541

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

?

CR2E034 (10/02)



