2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 519290 MSay 12, 2002f g.OO am
1. Entity Name ecretary O tate E
WATFORD, INC. 05-12-2002 90607 032 ***150.00
Principal Place of Business Mailing Address
C/O THORNTON M. HENRY 505 N.E. 4TH STREET
PO BOX 3475 P.O. BOX 3 :
WEST PALM BEACH FL 33402-3475 OKEECHOBEE FL 34973 . ; | '
2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59'1720385 Not Applicable
Zi ntr i Count iti
® Country Zip ouniry 5. Cortificate of Stalus Desired  []  90+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ERNY, THORNT
H ? ON Street Address (P.O. Box Number is Not Acceptable)
565 S. FLAGER DR. SIUTE 1100 :
‘WEST PALM BEACH Fl. 33401
City FL Zip Code
Bf-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. P ,
SIGNATURE
Signature, typed or printed neme of registered agent and litla if applicabls. {NOTE: Regstared Agent signatura required when reinstaling) DATE
0. %[ns corporation is eligible to satisty its Intangible FILE NQW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 vay Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributh O
e ontribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD {7 Delete TTLE I Change [ Addition "_Ez
NAME | WATFORD, JEFFREY NAME &
stheet anoress | 505 NE 4TH STREET STREET ADDRESS FO’S
cv-st-ne - |-OKEECHOBEE FL CITY-5T-2IP i
" o
TITLE |DST L O pelele TITLE O change ] Addition | &G
NAME _BURDESHAW, JOHN'E. . NAME
street aooress | 505 NE 9TH STREET STREET ADDRESS
crv-sr-ze * | .QKEECHOBEE FL 34972 ' CITY-ST-21P
TITLE [ pelete THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete THLE O cthange [ Addition
mve ] . e N
~ | STREFT ADDRESS ) STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 2 Delete TIMLE [ Change  [] Addition
NAME NAME [
STREET ADDRESS STREET ADDRESS
CITY-§T-21P Crry-ST-21F
13. | hereby, f\:_e'rtif%r that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
Mivindicatet! on thigréport or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direglor
of thé corporation or the recelver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.
. - W R PN .
SIGNATURE o) Jelfop g ondped  H-24-02  B37634535”
QF SIGNING OFFICER OR DlHEt‘I’OH - Data Daytime Phone #
H




