2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J83111 FILED
1. Entty Name Feb 22,2000 8:00 am
C. M. WATSON BUILDERS, INC. Secretary of State
02-22-2000 90012 009 ***]158.75
Principal Place of Busiress Mailing Address.
% CHARLES M. WATSON % CHARLES M. WATSON
1322 LEEWOOD DRIVE 1322 LEEWCOD DRIVE
TALLAMASSEE FL 32312 TALLAHASSEE FL 32312-2547 Lo
> S i SRR AW SRR
Suite, Apt. #, etc. Suite, AplL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
e 59-2823947 Not Applicable
Zp T Country zp Country 5. Certificate of Status Desired by $8.75 additional
) Fee Required
- <= _6. Name and Address of Current Registered Agent — ~ s 7. Name and Address of New Registered Agent
Name
WATSON. CHARLES M. Street Address {(P.O. Box Number is Mot Acceptable)
1322 LEEWOOD DRIVE |
TALLAHASSEE Fl. 32312 '
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.

SIGNATURE
Signature, typed or printad nama of registered agent and tile if applicabls. {NOTE: Registered Agant signature raquired when reinstating) DATE
9. This corporation is efigible 1o satisfy its Intangiole - . FH.EIE NOW!! FEE IS $150.00 ) _l 10. Election Campaign Financing $5.00 May 5
Tax filing requirement and elects to do so. - After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution O Added 1o Fees
(See criteria on back) — a - Make Checl¢ Payable to Department of State
11. OFFICERS AND DIRECTORS iz T - ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D- 3 Delets THLE Tpes cRewT X[ change (] Addition
NAE WATSON, CHARLES M. NAME CHARLES M- LW ATSew .
STREET A00R€SS | 1322 LEEWOOD DRIVE sweEtanneess | /3 2 2. LEC w0 D e
CITY-5T-21P TALLAHASSEE FL orv-srzp | TAEL A AS5E &y lrem 323 4
L D O celete e SCCHETAR, (R(Change [ Additon
NAME WATSON, BILLIE G. NAME Bl &, Alson)
STAET ADDRESS | 4322 LEEWOOD DRIVE STREETACDRESS | / B 3 LEERIOY &
omest7e | TALLAHASSEE FL ov-st-2p |\ T BLL S Ses  fUR F23 )0
TITLE ) B ~[) pétete - THLE . ) 0O Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-21P
TITLE [ Delate THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-ST-21P
TILE O censte TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TTLE O pelets TTLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-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 certify that the information
indicated on this report or supplegrental report 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 o the seDpivegfor trustee empowered to execute,this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar 8lock 12 it
changed, or on an attgChihgnpfvith an address, with all other like rn,oo-y_rered.

ISIGNATUFIE- V% s a'l//é//zam 859 S5 54 /3

L
SIGNATURE AND TYPED QR PRINTED NAME OF SIGMNING OFFICER QR DIRECTOR Date Daytime Phang &

g ]

Pl WLV = . N o wr 4
(T HHKCCT I U7 serr

rre 7l

CR2EQ34 {9/99)



