2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 280761

1. Entity Name

WATSON TILE DISTRIBUTORS, INC.

Principal Place of Business

958 ORANGE AVE
WINTER PARK FL 32789

Mailing Address

958 ORANGE AVE
WINTER PARK FLA 327894707

FILED

May 04, 2000 8:00 am
Secretary of State

05-04-2000 90023 049 ***150.00

2. Principal Place of Business 3. Mailing Address

A KW

IEAIANAET

DO NQT WRITE IN THIS SPACE

Suite, Apt, #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
59—1038828 Not Applicable
ap Country Zip Country 5.-Certificate of Stalus Desired—. [ ..?e%sg%?:_’g‘.‘.‘lﬂa'_ﬁ
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAN]ELS' JERRE Street Address (P.O. Box Number is Not Acceptable)
147 LYMAN AVE
WINTER PARK, FL
32789 City FI | 2 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed of printad name of registered agent and title if applicable. {NOTE. Registered Agant signature réquitad when remstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May B

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.

Trust Fund Cantribution.
(See criteria on back} iout

Added to Faes
4 )

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE v [ Delete TIME [J change ] Addition
NAME WATSON, HERBERT E NAME

streer anoress | 665 BERWICK DR STREET ADDRESS

GITY-§T-2IP WINTER PARK, FL 0 CITY-5T-2P

TLE P O Delets TLE Jchangs [ Addition
NAME WATSON, ROY NAME

STREETADDRESS | {705 SENECA BLVD. ) . STREET ADDRESS

crv-s-20 | WIiNTER-SPRINGS FL. - - - - - - ~CITY-ST-21P - oL - .. -

TILE SD - [ Dalets e [ Change (] Addition
NAME WATSON, BARBARA ANN NAME

STREET ADDRESS | §65 BERWICK DR STREET ADDRESS

GITY-§T-7IP “WINTER PARK, FL 0 CITY-ST-ZIP

TITLE [ Delete TILE [Qchangs [ Addition
NAME « NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-$7-2IP

TRLE O oelete TITLE [ Change  [] Aduition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-§T-2P CITY-ST-2IP

TLE [ Delete TITLE [ Change [ Aadition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

13. | hereby certily that the information supptied with this filing does not qualify for the exempticn stated in Section 119.07{3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or th 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an atfichment all §her like empowered.
Rou - Madeon Yeloo 4074946014

SIGNATUREK NG UNGERETUI
Date Daytime Phana #

SIGNATURE\I‘W TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

G,

CR2E034 (9/99)



