FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000080104 ecretary of State

1. Entity Name

ROD WATSON CONSTRUCTION, INC.

AV EOvEEL0

Principal Place of Business Mailing Address
221 DEGAN PL 2 DEGAN PL
SEBASTIAN FL 32958 - SEBASTIAN FL 32958
S — — AT A AT
22 ( ZEGaS L. ZZ! DEgard L.
Suite, Apt. #, etc. Suite, Apt. #, etc.. ] CHECK HERE IF MAKING CHANGES
& State City & State 4. FE! Number Applied For
ﬁé@  fiowioy | Sedserm) Foeon 650779948
Country Country - ) 8.75 Additional
_32«758 0_5-4 3&75'2 dg),_/ﬁ'. 5. Certificate of Status Desired O §ee Heqmret:l lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . Name., t""c" .-? B _—:I -
WATSON, RODNEY R ' - - feemoey B Lhrsc
' P Street Address (P.O. Box Number is Not Acceptable)
221 DEGAN PL i
SEBASTIAN FL 32958 : ' 22¢ Dxsg] 2.

City 5’%77’9’\] FL leCode 5g

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. | am familiar thh, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE o
Signature, typad or priq\gd'_ﬁame of registered agent and titte if applicabils. {NOTE: Registersd Agent signalure required when reinstating) DATE
M EEE-IS
AftF“l:JIE N?‘ZODIS '::EEJi ?)15:5?5?) a0 9. Election Campaign Financing $5.00 May Be
-Aiter May 1, 'e_e wiii be N Trust Fund Contribution. a Added to Fees
Make Check Payable to Florlﬁa-gepartment of State
10. ' > QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PTD il 1 pelete TILE [ Change [ Addition
HAME WATSON, RODNEY R NAME
STREET ADDRESS | 22 DEGAN PL - STREFT ADCRESS
CITY-ST-2IP SEBASTIAN FL 32958 CITY-ST-21P
TiTLE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TILE [ pelete TmE [ change 3 Addition
NAME e e e e o " e e NAME ~ =- < - — . - .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
TTLE . O delete TITLE [ Change  [C) Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-5T-7IP
TIE [ Delete TITLE ) ) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Sectien 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signgture shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporanon or the receiver 0 powered 10 exegute this report o] regiired by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. with all othe Al
A 2303 (572) 532-2¢5

smMURE ANDTYPEDfﬁ }nm‘rzn NAME OF smumc OFFICER OR DIRECTOfM——ame Dala Daytime Phone #

SIGNATURE:

V\l.



