2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 450076

1. Entity Name

THE WATTS COMPANY OF MARIANNA, INC.

Principal Place of Business

4154-G LAFAYETTE STREET
MARIANNA FL 32446

Mailing Address

4154-G LAFAYETTE STREET
MARIANNA FL 32446-5655

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED

Apr 06, 2000 8:00 am

ecretary of State

04-06-2000 90049 013 ***150.00

UV Y amw v

AR TR

00 NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEl Number Applied For
59-1521088 Not Applicable
Zi Count Zi it
P it P Courtry 5. Certficete of Stalws Desred ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ‘
WATTS, JIMMY D Street Address (P.O. Box Number is Naot Acceptabie)
3187 4TH STREET
MARIA
MARIANNA FL 32446 Ciy FL | 7o
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.
SIGNATURE
Signature, typed of printed name of registered agent and ttls if applicable. {NOTE: Registerad Agent signature required when remnstating) DATE
) e e ) m
9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(Ses criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND D!RECTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE VD O pelets THLE [ change [ Addition
HAME WATTS, JMES A NAME
STREET ADCRESS | 5(05 PINE STREET STREET ADDRESS
CITY-ST-ZIP BESSEMEH, AL 00000 GITY-57-2IP
TMLE PTD [ Delete TILE [ Change [ Addition
NAME WATTS, JIMMY NAME
STREET ADDRESS | 3187 4TH STREET STREET ADDRESS
CiTY-ST-2IP MARIANNA. FL 00000 32446 CITY-5T-2IP
TIMLE s [ Datete TLE ) o [ change [ Addition
NAME WATTS, NANCY A NAME
STREETADDRESS | 3187 4TH STREET STREET ADDRESS
CITY-ST-2IP MAR'ANNA FL 32446 CITY-ST-2IP
TILE O petete TRLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P QITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE (7 Detete TIME [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP £ITY-ST-2IP

13. I nereby certify that the information supplied with this filing does noi qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signgture shajfhave the sa

of the corporation or the receiver or trustee empowered to exeeafeR(s report as reqyfred
changed, or on an attachment with an address}with al! ¢oth @

SIGNATURE: _

s E"\!_ oy
ot U7 B A% i f S

me legal effect as if made under oaih; that | am an officer or director

apter 607, Florida Stattes; and that my name appears in Block 11 or Block 12 if

QIS

hys
s:au?ﬁe ANFTYPED OR PRINTED NAME OF SIGNINGPOFFICER RECTOR"
y S — L
- 7o . > N

EZ.

Date Daiyume Phene # [ 4

e ol

CR2E034 {9/99)



