FILED

IGNATuyAND‘ﬂﬁ'ED OR PRINTED NAME OF SIGNING QFFICEA OR DIRECTOR

Date L4 Daymm{ Phona #

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Apr 24{ 2003 fSS-?Q[ am
1. Entity Name 04-24-2003 90256 044 ***150.00
WATSON & WILLIAMS, INC. o
Principai Flace of Business Mailing Address
1505 W.MEMORIAL BLVD. 1505 W.MEMORIAL BLVD. -
LAKELAND FL 33805 LAKELAND FL 33805
2. Principal Place of Business 3. Malling Address
Sulte; Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State * ) City & State 4. FEI Number Applied For
59-2466793 Not Applicable
Zp Couniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name &nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAT GAR
A SON Y R Strest Address (P.O. Box Number is Not Acceptable)
1505 W.MEMORIAL BLVD
LAKELAND FL 33805 -
-"’,'\":;‘ p City FL Zip Code
8. The above named entity s';jbmits this'ste‘.atemem for the purpose of'chaﬁéing its register’ed office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE -
Signaturs, typed or printed name of registered agent and title i applicalyle. (NOTE: Registered Agent signaturg required when rginstating) DATE
FILE NOW!! “FEE IS $150.00 | B
) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003"-&? will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Eibnda Department of State
10. ) OFFICERS AND DIRECTORS I ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 13
e vsD O delete TME [(Qchange [ Addition
NAME CROSBY, CAROLYN HAME
stReer aupecss | 1505 W.MEMORIAL BLVD. STREET ADDRESS
crv-st-zp | LAKELAND FL CIry-5T-2P
TIILE PTD O Delete TILE [0 Change [ Addition
NAME WATSON, GARY R. NAME
sTREET ADDRESS | 1505 WEST MEMORIAL BLVD STREET ADDRESS
CITY-ST-2P LAKELAND FL CITY-5T-21P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2if CITy-ST-2IP
TILE = e[ o e e e e = e .. [.Delete e 3 ) [ Change [ Additicn
NAME NAME ) - T T e = e -
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-ZIP
TITLE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
iyt 1 Detete TImEe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-8T-2IP CITY-ST-ZIP
12. | hereby certliy thatithe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all pther like empowered
=ty r(, 1:;:;};:_;2 ?‘ 1 i r":; 4 //& 3 / Jé f
sianature: L OUIRED -0 ) /L 365877

AN 0PLG80S0

CR2E034 (10/02)



