FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Feb 27, 2003 8:00 am

Vi

DOCUMENT # 191210 Secretary of State
1. Entity Name 02-27-2003 90129 042 ***150.00
WATKINS HOME SERVICE INC
Principal Place of Business Mailing Address
315 S W 62ND AVE 315 S W 62ND AVE
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
2. Principal Place of Business 3. Mailing Address ”III” “l’l mll “m H"l "I“ "” I'l“ Ilm I‘I“ I||” I"" I’l“ m'
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 580763576 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = .. - - = e e T e ST iie wl S o i E o ‘que_ e = - .o
WATKINS,FRED E Street Address (P.O. Box Number is Not Acceptable)
232 TREASURE HARBOR [R
ISLAMORADA FL 33036
City FL Zip Code

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 with, and accept
the obﬁgations of tered agent.

SIGNATURE L2 ///M 2 "2“},//-0 2

Signalur( typed or printed name of fegistered agent and title if applicable. [NQTE: Registered Agent signature required when reinstating) DATE

. FILE,.NOW!” FEE IS $150.00

) 9, Election C ign Fi in
b AGEAIEL 1, 2003 Foo wil be 55000 st oo % 0, 3,00 ey 2o
Mﬁke Chack Pg 350 Florida Department of State ’
10. OFFICERS AND DIRECTORS l 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O petete TILE —— - = —m. wms— —— == ™[ Change  [] Addilion
NAME WATKINS, M D NAME
streeT aDoRESS | 315 S 62ND AVE STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL CITY-ST-2IP
THILE D [ Delete TITLE [ Change [ Addition
NAME WATKiNS‘ NA NAME
STREET ADDRESS | 232 TREASURE HARBOR DR STREET ADDRESS
CITY-ST-2P ISLAMORADA FL CITY-ST-2IP
TITLE VP [ Delete TILE (O Change [ Addition
NAME WATKINS, SCOTT J. o+ =] MaME N B =
STREETADDRESS | 315 S 62ND AVE STREET ADCRESS
CiTY-S$T-2IP HOLLYWOOD FL CITY-ST-2/P
TITLE 3 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IF
TILE [ Deiete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$1-21P
TITLE [ petete TILE [J Change  [] Addition
NAME oo
STREET ADDRESS
CITY-§7-21P

12. | hereby certify that the mformauon supp!xed with this- filing a5 rot qua\lfyfor the exempnon Statad'in Sactio 9.07(3)(i}, Flori rther, certify that thie
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that.t am an officer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment address, with all ather like empowered. e

SIGNATURE: ___SY "*Af%ﬁ.ﬂ RED I 24-03 395-952-63/2

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

ardirector. . |’

YT |

Ny

CR2E034 (10/02)




