2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

FILED
Jun 05, 2003 8:00 am
Secretary of State

FOOG LY

331785 3
1. Entity Name 06-05-2003 90125 006 ***550.00 b
WATSON PAVING INC
Principal Place of Business Mailing Address
1445 COX ROAD P.O. BOX 304
COCOA FL 32926 COCOA FL 32923
2, Principal Place of Business 3. Mailing Address ”""I Hl“ ”||| l|||| l"l’ ||m IH' |I|” ||I|| |||" |l|l| I)I" I'l" |||| )
Suite, Apt. #, elc. Suile, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1213017 Not Agplicable
Zi Count Zi Count iti
i cl_m i P ouniry 5. Certificate of Status Desired | $8.75 Additional
s e R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
-t - ’ CT Name '
WATSON, RUBY Street Address (P.O. Box Number is Not Acceptable)
1445 COX RD
COCOA FL 32928
Clity FL Zip Code
8. The above named entity submifs't_‘his 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 abligations of registered agent. : :
SIGNATURE: : - i )
& ';ISlgnaxu(e_:nyped or priniad name of reglstared agent and lile f applicable. £, 7" orsfneg;is'tézan Aggit“ér‘g‘R_ApFEf}'ezéﬂli éd ?ih;e"'n‘}gi.nétéﬁﬁ‘ 5 F K }
T e S, POV LI W A ‘ B S £ i VT ' -
W 1 3 P ARt B R S P ) < e A Rt
ﬁM{EIL‘E’INOEV:-!; I;E'E; |§I$1535053 {iU N A o K. -Electiofy Campaign Financing =2t~ "« $5,00'May Be $
pS ) - ‘”‘2@ ee wir S Trust Fund Contribution. O Added to Fees
Make l’é‘he@‘ Ayébiedh Florlda Depgartment of State
10. B OFRRCERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD L 1 Delete TME O change [ Addiion | &
NAME WATSON,B BRUCE - NAME =)
STREET ADCRESS | 1445 COX ROAD .- STREET ADDRESS 3
CITY-ST-7IP COCOoA FL CITY-ST-2IP g
TILE STD O pelete TNLE Clchange [ Addition &
NAME WATSON,RUBY S NAME
STREET ADDRESS | 1445 COX ROAD STREET ADDRESS
CITY-ST-2IP COCOA FL CITY-§T-2IP
TimE . v _ - [ pelete TLE . [J Change  [] Addition
NAME LONG' JACK NAME
STREET ADDRESS | 1448 COX ROAD STREET ADDRESS
CITY-ST-ZiP COCOA FL CITY-5T-2IP
TITLE 1 petete TITLE [d Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-ZP
TITLE 3 Delete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Gelete TITLE [3 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST- 2P

12, | hereby certif%/ that the information supplied with this filing dees not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
is report or 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 ar director

of the corporation or the receivgLor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme

indicated on i

SIGNATURE:

h an address, with all other like empowered.

¢fofo3  (32)g32-5E8%

Dala Daytime Phone #




