FILED
2003 FOR PROFIT CORPORATION Feb 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  FO2000000458 Secretary of State
02-24-2003 90944 020 ***150.00

1. Entity Name
WATSON PARTY TABLES INC.

Principa! Piace of Business Mailing Address
2455 3. ALSTON AVE

DURHAM NC 27713

SO OGN E AR MO

2. Principal Place of Business 3. Mailing Address
S\VI\  AbAspt ST\
i L # . i . .
Suite, Apt. #, ete Sulte, ApL. #, etc CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ’ Applied For
NN OO D €\ 56-1815120 Not Applicable
i Zi Count iti
. Zip Country s ountry 5. Certificate of Status Desired [ $8.75 Additionat
T30\ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

- A e Mot e v e e p— ey e, Fr— - .Nam.e.-— e T TR L L L TS et T el e eIl . -

WATSON A SHAY
HMIGRANTSTREEF-  S\3\ Ab~®o€ STAEEY

Street Address (P.O. Box Number is Not Acceptable)

HOLEYWOOB-FL99820— Woramwood Ty BBODY

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 Flarida. | am familiar with, and accept
the” obngatlons of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registared Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) .
" 9. Eiecti ign Fi
At ey 1, 2000 Feo i b $55000 e v e $5.00 ey
Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME p O elste TILE (3 Change [ Addition
NAME WATSON, MICHAEL S NAME
sweeT aporess | 5630 SLADE ROCK LANE STREET ADDRESS
crv-st-zp | RALEIGH NC CITY-ST-7IP
TITLE v O Delete TINLE [ change ) Additien
NAME WATSON, RONNIE NAME
streeT aooaess | 28102 GOODMAN ROAD STREET ADDRESS
CITY-ST-2IP GOLD HILL NC CTY-ST-27IP
TILE [ pelete e [ Change * ] Addition
NAME : S e T - —- W NAME = ——— - -- - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
MLE O pelete TITLE {J Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Gelete TILE . [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE [ Delete TITLE [C] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exerrption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental repg nd accurate and thgt my signatuge shall have the same legal effect as if made under oath; that | am an officer or director
of the coarparation or the receiver or trusteg d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachment with an { |th all other like e
SIGNATURE: ___SlZ¢ 2-/P-23

SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

z

CR2E034 (10/02)



