2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # H18030 Secretary of State

KENNETH WATSON CONSTRUCTION COMPANY, INC. 05-24-2001 90003 026 ***550.00
Principal Place: of Business Mailing Address
INT N SIMMONS RD 3771 N SIMMONS RD YHUULiy
JAY FL 32565 JAY FL 32565
us us

— — I i

3771 N. Simmons Rd. 3771 N, Simons R4

|

May 24, 2001 8:00 am’

Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2490805 Applied For
Jay, Fl. Jay, F1. Not Applicable
Zip Country Zip Country o . $8.75 Additional
- ” . 5. Certificate of Status Desired O . :
32565 Santa Rosa | 32565 Santa Rosa Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATSON KENNETH Street Address (P.O. Box Number is Not Acceptable)
R&-BOX638~ 3771 N. Simmons Rd.
JAY FL 32565
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agent and utle if applicable. (NOT! Rogisiered Agent sis;nature required when reinstaing) DATE
N Tl
9. Thisfgprpmalion is eligible ch) satlsfy(;ts Intangible ~ |; A Flln:lEA:I:)V:l )I1 l::EE isil$35050500 o 10. Election Gampaign Financing $5.00 May Be
Tax rmg requiremant and elects to do so. fter 0 ee wi el$ Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payal Ie to Depaﬂment of State
1. OFFICERS AND DIRECTCRS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [ change [T Addition
e WATSON, KENNETH e
GTREET ADDRESS | AT 2, BOX 658 STAEET ADDRESS
GITY-ST-21P J'AY FL CITY-ST-2IP
TILE ST O pelete TITLE [Jchange  [] Addition
e WATSON, RUBY ‘ v
STREET ADDRESS | RT 2. BOX 658 STREET ADDRESS
¢l
Chy-S1-2IP JAY FL CiTY-ST-2IP .
MTLE [ Delate TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
VITLE O pelete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GHTY-5T-2IP CITY-$1-7IP
TITLE 7 pelete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
UITY-5T-2P CITY-S§T-2P
1LE O pelete TITLE Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP L~ CITY-8T-2IP

ith this filing does not qualify for he exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
port is true and accurate and that n ¢ signature shall have the same legal eflect as if made under oath, that | am an officer or dire.ctor
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informg#bn supplie
indicated ¢ this report or s
of the corporation or the refei
changed, ur on an al

SIGNATIJRE

5-16-01 850-675-6978

SIGNATURGZNE TYPED OR PRINTED NAME OF SIGNING OFFICER ( R DIRECTOR Date Daylime Phons #

CR2E034 {10/00)



