- FILED
2003 FOR PROFIT CORPORATION ADpr 28.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT #  F94000000556 ecretary of State
1. Entity Name 04-28-2003 90129 014 ***150.00
WATTS DRAINAGE PRODUCTS, INC.
’_Principal Place of Business Mailing Address
815 CHESTNUT ST, 815 CHESTNUT ST.
NORTH ANDOVER MA 01845 NORTH ANDOVER MA 01845
I — TR
Suite, Apt. #, eic. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Ny Applied For
04 32%732 Not Applicable
Zp Country Zip Country 5. Cortificats of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name . . . .- e oA
T CORPOHATION SYSTEM Strest Address (P.O. Box Number is Not Acceptable)
120G S. PINE ISLAND RD.
PLANTATION FL 33324
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 Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE i
\,‘ Signature, typed or printad nam&if vagistsreu agent and title f applicable {NOTE: Registered Agent signature raéGuired when reinstating} DATE
_FILE NOW!t FEE 1S"%150.00 . . '
. Elec Fi
: | it 1,200 P w530 B et o9y 3500 ey Be
Make Ci{eck Payable to Florida Difbartment of State : '
0., ﬂlCERs AND DIRECTORS | IEED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e’ 7 TPD d m Defele TITLE [l chenge [ Addition
wwe | FIFER, MICHAEL O NAME
staeeracokess:F 815 CHESTNUT ST~ STREET ADDRESS
cIry- STZIP <} NORTH ANDOVER MA 01845 CIFY-ST-21P
WEDT VTSD T Detete e Clcrange (] Addition
NAME MCCARTNEY, WILLIAM NAME
sTREET ADDRESS | 815 CHESTNUT STREET STREET ADDRESS
CITY-ST-2IP NORTH ANDOVER MA (11845 CITY-ST-29
TITLE AT [ Delete e []change  [] Addition
HAME MCCARTNEY, WILLIAMC - - - —— e - .
sTReeT ADDRESS | 8§15 CHESTNUT ST. STREET ADDRESS
CITY-5T-2IP N. ANDOVER MA 01845 . CITY-ST-ZiP
TMLE AS 1 Delete TILE Clchange [ Addition
NAME TAUFEN, LESTER NAME
streeT anoress | 815 CHESTNUT STREET STREET ADDRESS
OITY-ST-ZIP NORTH ANDOVER MA 01845 CITY-5T-2IP
THLE O elete TITLE . [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2P
TITLE [ Deleie THLE ‘ [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
ONY-ST-2P yd CITY-ST-2P

12. | hereby certify that the information suppjiéd with this fiting does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supple enta¥ igport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the secei yAsibe empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an alt A -.: ddress, with all other like empowered.

SIGNATUREZ [UNATURE Rz Afdé’azénm 95t IZ/8Y

SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFJCEH DH DIRECTOR Date Daytime Phone #

1¥  €08g1e0

CR2E034 (10/02)



