2002 UNIFORM BUSINESS REPORT (UBR])

FILED

R

o

DOCUMENT # 191210
1. Entity Name

WATKINS HOME SERVICE INC

Tt

Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90663 041 ***150.00

T

it

Principal Place of Business

315°S.W- 62ND AVE-
HOLLYWOODFL 33023

Mailing Address

315 5 W 62ND AVE
HOLLYWOOD FL 33023,

lf‘
5. .

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-0?63576 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- - == - & Name and Address of Current Registerad-Agent- i o - - 7. -Name and'Address ot New Registered Agent-
Name

WATKNS'FRED E Street Address (P.O. Box Number is Not Acceptable)

232 TREASURE HARBOR DR

ISLAMORADA FL 33036

City

FL Zip Cede

*SIGNATURE

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.

Signatura, typed or printed name of registared egent and title if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

¥

13:8150.005 o0 20 o)
a6 will e $558,00+%
parfrient 8¢ State,”

*1, indke. Chisgk Eé&ﬁbbj&oh Departriie ater; " ;

T agme g

il LAY %;J ;PQE;#'#L $5.00 may Be
gy %Jst und Contribution ] Added to Fees
Ete ot SRy - A ]

Tt

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

12.
P O Delete TLE O change [ Addition | S
‘WATKINS, M D NAME : 28
sTReeT ADDRESS | 315 S 62ND AVE STREET ADDRESS §
CITY-ST-2P HOLLYWOOD FL CITY-ST-ZIP - i
i
TILE D [ pelete TITLE [JChange [ Addition | G
NAME WATKINS, N A NAME
streeT aDDRESS | 232 TREASURE HARBOR DR STREET ADDRESS
CiTY-S1-2P ISLAMORADA FL CITY-ST-ZIP
e VP ST s ~ ODeete ™ " || Tme s e - - —[1 Change [ Addition
NAME WATKINS, SCOTT J. HAME
STREETADDRESS | 315 S 62ND AVE STREET ADDRESS
CITY-S§7-ZP HOLLYWOOD FL CITY-ST-7P
TITLE ‘ O Deete TILE C1Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-21P '
TILE [ Delete TITLE [ Change  [] Addition
o | MaME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

SIGNATURE:

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on 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 trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wjth an adgiress, with all cther like empowered.

oy ffeavs. L MDIWATKINS BA0-0L  §si. 4424

SiIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirfie Phone #



