]
o e —————————— RN

2003 FOR PROFIT CORPORATION

FILED
Mar 11, 2003 8:00 am .
Secretary of State

03-11-2003 90140 008 ***150.00

DOCUMENT #

1. Entity Nama

J22542

WATKINS UNLIMITED, INC.

UNIFORM BUSINESS REPORTY,{U}jsR)

Principat Place of Business
33 ZAMORA ST.

ST. AUGUSTINE FL 32095
us

‘Malling Address
33 ZAMORA ST.
ST. AUGLISTINE FL 32085
us

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, elc.

Suite, Apt. #, elc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For i

19 53595 |3 Not Applicable l

- - - H

Zp Country .. - an s Lt R g Cenificata of Status Desiced—m .[] - -g%;fqmﬁmﬂ' . ]

6. Name and Address of Current Registered Agent 7. Namg and Address of New Reglstered Agent o

=== ~Narma i T T l

WATKINS, PATRICIA Strest Address (PO. Box Number is Not Acceptabia) I
33 ZAMORA ST, -

ST. AUGUSTINE FL 32085
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or
lhe cbligalions of registered agent.

both, in the State of Florida. | am familiar with, and accept

sifNATURE

Signature, typed of printed neme of reQistered agent and Lte ¥ applcable. (NOTE: Registersd Agent signaiss saquired when mnsunng) DATE
FILE NOW!! FEE 1S $150.00 8. Elaction Campaign Financing $5.00 May 5e
Aftor May 1, 2003 Fee wilt be $550.00 Trust Fund Contribution, [0 Added to Fees
Make Chack Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
-} e DpP ] Detete TME Ochange [ addition | &
Nave WATKINS, DAVID H, : W g
STREET ADDRESS | 33 ZAMORA ST. STREEY ADDRESS 3
oTY-ST- 2P ST. AUGUSTINE FL cny-sT-Ip & i
TIE D O3 pelete it O Change [ Acdition g
. N WATKINS, PATRICIA P, HAME
smeerAboRess | 33 ZAMORA ST. SIREET ADORESS
CiTY-ST-2P ST. AUGUS"NE FL. . . e CIry-ST-2P N
e Clpowe  gwme | o O change [ Addition
T wame T T N N T -
STREET ADORESS STREET ADDRESS
CiTY-57- 7P cY-S1-IP
THLE O Deletn TIME JChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-7P
e 1 Defete e (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
CY-sT-2p CITY-S1-21P
1ITLE [ Delee TIME [ change  [J] Addition
NAME NAME
STREEY ADCRESS STREET ADDRESS
CiTv-S1- 7 CITY-5T-2IP

SIGNATURE: _——]

eiver or frusles ermpem

12. | hereby cerlify that the information supplied with this filing doas not gualily for the exemption stated in Section 119.07,
indicated on this report or supplementa! report Is rue and accurate
of the corporalion or the r
changed. or on &n attach:

and that my signaiure shall have the same legal @
erad to executa this reporl as required by Chapter 607, Flotida Stal
Rg-all.other like empowerad.

\TRQUIREDM...

3)(i}, Florida Statutes. | further certify that the information
oct as if made under cath; that | am an officer or director
uies; and lhal my name appears In Block 10 or Block 11 if

Fot 827 S/ST

AND TYPED OR FRINTED NAME OF 9yl ING OFFICER Of DIRECTOR

0 Ho LJATENS o= -0 P
Dats

Datytrne Phane #




