2000 UNIFORM BUSINESS REPORT (UBR) FILED

NT
DOCUMENT # F99000003007 Jan 19, 2000 8:00 am
TONY WATSON ELECTRIC, INC. Secretary of State
01-19-2000 90186 037 ***150.00
Pringipal Place of Business Mailing Address
163 BRAN-STAR COVE 163 BRAN-STAR COVE
BRANDON MS 33042 BRANDON MS 33042-9485 ) .
AULUbLYLE
T e s IO
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 06655 A4 Applied For
64 Not Applicable
Zio — L Gowmrv 1. Zip. e, | -COUNGY ———|=5Cartificate of Status Desired =~ =2 .=~ $8.75 Adtional
T : ; Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROJAS, DAVID _
! Street Address (PO, Box Number is Not Acceptable}
706 6TH STREET
DESTIN FL 32540
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

RRLENY

SIGNATURE
Signature, typed or printed nama of rggistared agent and title if epplicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE
® Tovting ronsramon o oc e to ™™ | aftor MAY 52000 Foe wil e $sgbo | 10 Secion Camosign omong - $5.00 vy ce
o : ' N Trust Fund Caontribution. [ Added to Fees
{See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CPvP . 1 Detete TIILE [JcChange [ Addition
NAME WATSON, ANTHONY (TONY) J . NAME
streeT AboRess | 155 BRAN-STAR COVE STREET ADDRESS
CITY-ST-2IP BRANDON MS 39042 CITY-ST-7IP
TITLE ST [ Delete TLE [ Change [ Addision
NAME WATSON, MARTHA L NAME
stReeT anoress | 155 BRAN-STAR COVE STREET ADDRESS
CITY-ST-2IP BRANDON MS 39042 CITY - ST-2IP o e _ .
me I ’ - O elete k3 [l chenge [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-1IP GITY-ST-ZP
TiTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-20F -, CITY-§T-2I )
TNLe [ Delete LE ST ' - ‘Ochange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
Indicated on.this report ar supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report s required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W P CORUIRE Moy W L toebson  1-todao ol g0 fld

51GNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Data Daytima Phone #

e



